The development and use of an instrument to determine the expressed needs of a selected group of expectant fathers classified according to specific factors by Sledge, Madge Stuart
Boston University
OpenBU http://open.bu.edu
Theses & Dissertations Dissertations and Theses (pre-1964)
1961
The development and use of an
instrument to determine the
expressed needs of a selected
group of expectant fathers





SCHOOL OF EDUCATION 
Dissertation 
THE DEVELOPMENT AND USE OF AN INSTRUMENT TO DETERMINE 
THE EXPRESSED NEEDS OF A SELECTED GROUP OF 
EXPECTANT FATHERS CLASSIFIED ACCORDING 
TO SPECIFIC FACTORS 
Submitted by 
Madge Stuart Sledge 
(B.,S. Western Reserve Universi,ty, 1946) 
(M.A. University of Chicago, 1952) 
In.Partial Fulfillment of the Requirements for 
the Degree of Doctor of Education 
1961 
First Reader: 
Profeesor of Education 
Second Reader: )J/\ C(o~k.  
Dean, School of Nursing 
Third Reader: 





.'",. - · . .,.,.: . "~. .· 
A w:~~~~;~iWal:(:}ed t~- the ~utP,pr ·by . -th~ N~t1.~tia~:t: :G~~gae 
~~ . ·-· . 
For NUli~~~--~·~Ils>Vli~hi.~ e(!):lYurt:(tt~e, Whi;eh lfl~de. po$.s;t>~e. tl.ll.§ 
study . ii(~~t¢~lly ~ek~~W:ted~ed. ·- . . . ··.·. 









. _ .. ;·:.·· ; ..... 
-;~--~":.. ·:;,'-:-:~~ 




TABLE OF CONTENTS 
Page 
INTRODUCTION ••• : ••••••••••••••••••••••••••••• 1 
Selection of the Pr.oblem................... 1 
Purpose of the Study....................... 2 
Justification ....................... ,,. • • • • • • • 3 
Scope and Delimitations of the Study........ 4 
Definition of Terms........................ 5 
Sumtnary • • ,. .••••••. ., .•••••• ., • • • • • • • • • • • • .. • .. . • 8 
REVIEW OF THE LITERATURE ••••••••••••••••••••• 9 
Research Related to the Study.............. 9 
Activities of fathers in baby care....... 9 
Needs or stresses of fathers during 
pregnancy •••••••••••••••••••••••••••••• 10 
Parents' classes ••••••••••••••••••••••••• 12 
Father's Role in the Family •••••••••••••••• 13 
Role confusion ••••••••••••••••••••••••••• 15 
Fathers look at their role •••••••• ~ •••••• 18 
Education for Parenthood ••••••••••••••••••• 20 
Need for Education ••••••••••••••••••••••• 20 
Classes for expectant fathers •••••••••••• 21 
Development of classes................. 22 
Results of classes ••••••••••••••••••••• 24 




III. RESEARCH PROCEDURES AND METHODS • • • • • .. • • • • • • • • • 28 
Development of an Instrument ••••••••••••••• 28 
Experience in maternity nursing •••••••••• 28 
Letters to agencies •••••••••••••••••••••• 29 
Visits to local agencies ••••••••••••••••• 29 
Conferences with specialists ••••••••••••• 30 
Refinement of the wording •••••••••••••••• 30 
Trial of the instrument •••••••••••••••••• 30 
Reliability of the Instrument •••••••••••••• 31 
Sampling Procedure ... · •• ·• • • • • • • • • • • • .. • • • • • .. • • 36 
Collection and Treatment of Data ••••••••••• 38 
Collection of data •••••••.••••••••••••••• 38 
Treatment of data ••••••••••••••••. ; •••••• 39 
S'UIIDD.ary~ •• ~ ~- •••• -••••••• -•••••••••••••••••• ~ • 42 
IV. ANALYSIS OF DATA ••••••••• .-~ • . • • • . • • • • • . • • • . • • . 44 
General Characteristics •••••••••••••••••••• 44 
Age • ........................................ ,• 44 
Education ................................. 46 
Income of the family ••••.•••••••••••••••• 47 
Occupation .•.•.••.• ~ ••••.••••••••••.••••• 48 
Religion . .•......... ~ . . . . . . . . . . . . . . • . . . . . 50 
Length of time father has lived in 
the south .................... ~............ 52 
Number of siblings ••••••••••••••••••••••• 52 
Knowledge of Parents' Classes, Pregnancy 
·and Child Care ............... ·~.. • • • • • • • • • • • 53 
Comparison by type medical care •••••••••• 56 
Comparison by·parity ...................... 58 
Father's knowledge and how they learned 
about general topics of parents' 
classes ••••••••••••• ~ •••••••••••••••••• 60 
Worries of Fathers ••••••••••••••••••••••••• 61 
Comparison by type medical care •••••••••• 62 
Comparison by parity ...................... 65 
Comparison by stage of pregnancy ••••••••• 67 
CHAPTER Page 
IV. Feelings About Doctors' Offices •••••.•••••• 67 
Husbands' attendance at doctors' . 
offices with wives ••••••••••••••••••••• 67 
Wives• reactions to husbands' 
attendance ••••••• ,........ . • • • • • • • • • • • • • 69 
Additions desired in doctorst offices.... 70 
Additions compared by type medical care.. 72 
Additions compared by parity ••••••••••••• 74 
Fathers Interest in Additional 
Preparation ••.••••••••••••.•••••••••••••• 75 
Comparison by type medical care •••••••••• 77 
Comparison by parity •••••.••••••••••••••• 77 
Comparison by stage of pregnancy ••••••••• 77 
Content of Classes Desired ••••••••••••••••• 77 
Comparison by type medical care •••••••••• 81 
Comparison by parity ••••.••••••••.••••••• 84 
Comparison by stage of pregnancy ••••••••• 84 
Content of Classes ~f -.a't~a:test a.nd:-
~eAS:t. Va.ltte ..... ;; • • • .. • • • • • • • • • • • • • • • • .. • • • • • • • 88 
Comparison by type medical care •.•••••.•• 90 
Comparison by parity ••••••••••••••••••••• 91 
Comparison by stage of pregnancy •••••.••• 92 
Attendance at Classes •••••••••••••••••••••• 93 
Comparison by type medical care •••••••••• 98 
Comparison by parity ••••••••••••••.•••••• 99 
Comparison by stage of pregnancy ••••••••• 100 
Professional Personnel Desired •••••.••••••• 101 
Learning Methods Desired ••••••••••••••••••• 104 
Comparison by type medical care •••.•.•.•• 106 
Comparison by parity •••••.••.•.••••••••.• 106 
Comparison by stage of pregnancy ••••••••• 109 
Role of the Nurse •••••••••••••••••••••••••• 109 
Comparison by type medical care •••••••••• 113 
Comparison by parity ••••••.•••••••••••••• 113 
Comparison by stage of pregnancy ••••••••• 116 
Feelings of Fathers About the Present 
Pregnancy . . . . . . . . • . . . . . . .. . . • .. • . . . • . . • . . .. . llS 
CHAPTER 
IV. Feelings about wife's looks during 
pregnancy •••••••••••••••••••••••••••••• 
Feelings of fathers when they first 
learned of the pregnancy ••• •·•. • • • • • • • • • 
Pregnancy--hoped for or a surprise ••••••• 
Preference of home or hospital 
delive·ry ................................. • 
Preferences as to Feeding Methods •••••••••• 
Feeding sch~dule ••••••••••••••••••••••••• 
Type of feeding .......................... . 
Reason for preference of type of 
feeding •••••••••••••••••••••••.•••••••• 
Policies and Practices in Hospitals •••••••• 
Hospital policies involving the · 
husbands • .................................. 
Changes husbands desire in hospital 
practices •• ~··••••••••••••••••••••••••• 














V. SUMMARY OF THE STUDY·••••••••••••••••••••••••• 145 
The problem• • •. • • ·• • • • • • • • .. • • • • • • • • • • • • • • • • • ·145 
Methods Employed ••••••••••••••••••••••••••• 145 
Results Obtained ••••••••••••••••••••••••••• 146 
Limitations of the Study ••••••••••••••••••• 148 
Value of the Study .......................... lfi:t 
VI. CONCLUSIONS AND RECOMMENDATIONS ................ 152 
Conclusions ................................. 152 
Recommendations •••••••••••••••••••••••••••• 154 
Further Studies Needed ••••••••••••••••••••• 156 
APPENDICES••••••••••••••••••••••••••••••••••••••••••• 159 
BIBLIOGRAPHY ••••••••••••••••••••••••••••••••••••••••• 181 
vii 
LIST OF TABLES 
Table Page 
1. Index of Reliability on Test Retest ••••••••••• ~. 34 
2. Distribution of the Wives of 100 Expectant 
Fathers by Age .••.• ,.~~······················· 45 
3. Distribution of 100 Expectant Fathers 
According to Age •••••••••••••••••••.•••••••••• 45 
4. Distribution of 100 Expectant Fathers and 
their Wives by Education ....................... 46 
5. Distribution of 100 Expectant Fathers by 
Income of Family •••••..••..••.••....••.•..••.• 48 
6. Distribution of 100 Expectant Fathers by 
Occupation. .. . .. • . • . • . . • . . . . . . . • . . • . . . . . . . . . • . . . 49 
7. Number of Wives Who are Working Outside the 
Home by Time Spent at Work •••••••••••••••••••• 50 
8. Distribution of 100 Expectant Fathers by . 
Religious Preference •.••••••• ~··••••·•········ 51 
9. Distribution of 100 Expectant Fathers by 
the Length of Time They Have Lived in 
the South. . . . . . . . . . . .. .. . . . . . . • . . . . . . . . . . . . . . . . . 51 
10. 100 Expectant Fathers and Their Wives 
Distributed According to Number of Siblings ••• 52 
11. Knowledge about Parents• Classes> Pregnancy 
and Child Care Possessed by 100 Expectant 
Fathers. It. • • • • • • • • • • .. • .. .. • • • • •. • • • • • • • • • • • • • • • • • 54 
12. Per Cent of 100 Expectant Fathers Compared 
by Type Medical Care Wife is Receiving 
Distributed According to Knowledge about 
Parents• Classes> Pregnancy and Child Care •••. 57 
viii 
Table Page 
13. Per Cent of Fathers Compared by Parity 
Distributed Accordin? to the Source of 
Knowledge of Parents Classes, Pregnancy 
and Child Care····-··························· 58 
14. General Topics By Which the Items Named by 
Expectant Fathers as Now Included in Classes 
For Parents-to-be were Classified .............. 59 
15. How 100 Expectant Fathers Learned about 
General Topics {)f Parentst Classes •. -.......... 60 
16. ·Per Cent of 100 Expectant Fathers Classified 
According to Source of Worry ••••••••••••••••.• 63 
17. Per Cent of 100 Expectant Fathers Compared by 
Type of Medical Care Wife is Receiving · 
Distributed According to Sources of Worry..... 64 
18. Per Cent of 100 Expectant Fathers Compared by 
Parity Distributed According to Sources of 
Worry . .... ·• ........ · .....••••••. , .•.••.. ~ • • • • . . .. • 6 5 
19. Per Cent of 100 Expectant Fathers Compared 
by Stage of Pregnancy Distributed According 
to Source of Worry •••••••••••••••• • •• -•• -.-. •.• • •.• 66 
20. Frequencies of 100 Expectant Fathers Who 
Indicate a Desire to Go to· the Doctorts 
Office with Wife .•..•.•••.•••••.••••••••••.... 68 
21. Reasons Given By Fathers For Wantin~ or Not 
Wanting to Go to the Doctor•s OffJ.cewith 
Wife ................................... ~....... 69 
22. Frequencies of 100 Expectant Fathers According 
to Expected Reaction of Wife to His 
Attendance at Doctor's Office ••••••••••••••••• 70 
23. Additions Desired in Doctor's·Offices by 100 
Expectant Fathers ••••••••••••••••••••••••••••• 71 
24. Per Cent of 100 Expectant Fathers Compared by 
Type Medical Care Wife is Receiving 
Distributed According to Additions Desired 
in Doctor's Office •••••••••••••••••••.•••••••• 73 
.X 
Table Page 
25. Per Cent of Fathers Compared by Parity 
Distributed According to Additions Desired 
in Doctor's Office •••••••••••••••••••••••••••• 74 
26. Per Cent of 100 Expectant Fathers and Their 
Interest in Additional Preparation Compared 
by Type of Medical Care, Parity and Stage 
of Pregnancy . ...... ,. . . . . • . . . • . . . . • .. . . . .. . . . . . • . . 76 
27. 100 Expectant Fathers Distributed According 
to the Topics Which They Believe Should Be · 
Included in Classes ••••••••••••••••••••••••••• 78 
28. Per Cent of Fathers Compared by Tjpe of Medical 
Care Wife is Receiving Distributed According 
to Topics 100 Expectant Fathers Desired in 
Classes . ............................................. 82 
29. Per Cent of Fathers Compared by Parity 
Distributed According to Topics Fathers 
Desired in Classes ••.••••••••••••••••.•••••••• 85 
30. Per Cent of Fathers Compared by Stage of 
Pregnancy Distributed According to Topics 
86 Fathers Desired in Classes •••••••••••••••••••• 
31. General Areas of Content of Classes Identified 
by 100 Expectant Fathers as Having the Least 
and Greatest Value •••••••••••••••••••••••••••• 89 
32. Per Cent of 100 Expectant Fathers Who Rate 
Areas of Content of Least and Greatest 
Value Compared by Type Medical Care Wife 
is Receiving •• ~ •••••.••• ~ •.•.••.••••.••••••••• 91 
33. Per Cent of 100 Expectant Fathers Who Rate 
Areas of Content of Classes of Least and 
Greatest Value Compared by Parity ••••••••.• ~ •• 92 
34~ Per Cent of 100 Expectant Fathers Who Rate 
Areas of Content of Classes·of Least and 
Greatest Value Compared by Stage of 
93 Pregnancy ......... ................................ 
Xi 
Table Page 
35. Responses of 100 Expec.tant Fathers to Whether 
or Not They Would Attend Classes if They 
Were Made· Available to Them •.••••••••.•••••••• 94 
36. The Reasons Why They Would Not Attend Classes 
if Made Available as Cited by 38 Expectant 
Fathers. . . . • . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . .. • . . 94 
37. Responses of 38 Expectant Fathers to the 
Question:. nstate the Conditions Under Which 
You Would Go to Classes for Fathers-to-be. tt... 95 
38 .. Desired Length of Each Cl:ass Sess-ion Expressed 
by 62 Expectant Fathers Who Indicated They 
Would Attend Classes ••••••••••••••••••••.••••• 96 
39. The Number of Class Sessions Desired by the 
62 Expectant Fathers Who Indicated- They 
Would Attend Classes ••••••••••••••••••••••••.• 97 
40. Preference for Attending Classes of 62 Ex-
pectant Fathers Who Indicated They Would 
Attend Classes. • • • • • • . • • •. • • • • • • • • • • • • • • • • • • • • • 98 
41. Responses of 100 Expectant Fathers to Whether 
or Not They Would Attend Classes· by Type· 
Medical Care ....••....•••.•.••.••.••••.•••.... 99 
42. Responses of 100 Expectant Fathers to Whether 
or Not They Would Attend Classes Compared 
by Parity .......................................... 100 
43. Responses of 100 Expectant Fathers to Whether 
or Not They Would Attend Classes by Trimester 
of Pregnancy .••.•. ~·····~··········•····•··•··-101 
44 •. Per Cent of Fathers and the Groups of 
Professional People Who Might Be a Source 
of Assistance in Preparation for Fatherhood ••• 102 
45. Methods of Learning Desired by 100 Expectant 
Fathers •.•... ................•..... c. •• ~.. • • • .. • 105 
46. Per Cent of 100 Expectant Fathers Compared by 
Type of Medical Care Wife is Receiving Dis- . 
tributed According to Learning Methods nesired 107 
xii 
Table Page 
47. Per Cent of 100 Expectant Fathers Compared by 
Parity and Distributed According to Learning 
Methods Desired •••••••••• ~ •• ~ ••• ~ ............ •". 108 
48. Per Cent of 100 Expectant Fathers Compared by 
Stage of Pregnancy and Learning Methods 
Desired . ........... ~·. . .. • . . • • . . • . • . . • • . . • . . . . . . . • 110 
49. Per Cent of 100 Expectant Fathers Classified 
by the Ways the Nurse Can Help Prepare for 
the Baby •• ••••••••••. • ••••••.••••••••••••• ; .• • •. 111 
50~ Per Cent of 100 Expectant Fathers Compared by 
Type Medical Care Wife is Receiving and Ways 
the Nurse Can Help Prepare for the Baby ••• ;·•• 114 
51~ Per Cent of 100 Expectant Fathers Compared by 
Parity Disttibuted Accordi~~ to Ways the. Nur~e 
115 Can Help Prepare for the Bay .................. 
52. Per Cent of 100 Expectant Fathers Compared by 
Stage of Pregnancy Distributed According to 
Ways "the Nurse Can Help Prepare for the· Baby•• 117 
53~ Responses of 100 Expectant Fathers to the Question: "What Would You Say about Your 
Wife t s Looks During This Time?u;. •••••••• · •••• ". 118 
54. Responses of 100 Expectant Fathers to the Question:·. urn General With This Pregnan~ 
How nid you Feel When You First Learned at 
Your Wife Was Expecting?'1 ••••••••••••••••••••• 119 
55. Responses of 100 Expectant Fathers to the Question of Whether the Pregnancy Was Hoped 
120 for or a Surprise ••••••••••••••••••••••••••••• 
56. Preference of 100 Expectant Fathers for Delivery 
at Home or Hospital and the Reasons for the · · 
121 Preference •••••••••••••••••••••••••••••••••••• 
57. Preference of 100 Expectant Fathers Classified 
According to Feeding Methods ••••••••• ~········ 122 
58. Reasons for Preferring Type of Feeding Expressed 
by 100 Expectant Fathers •••••••••••••••••••••• 124 
xiii 
Table Page 
59. Responses to the Question: uHow Do the Present 
Practices in Hospitals, Clinics and Doctors• 
Offices Make You Feel?u ••••••••••••••••••••••• 125 
60. Hospital Policies Desired by 100 Expectant 
Fathers.~. . . . . . . • . • . . . . . . • . • . . . . . . . ... . . . . . . . . . 126 
61. Reasons Advanced by 100 Expectant Fathers . 
for Wanting or Not Wanting to be in the 
Delivery Room with Wife ••••••••••••••••••••••• 127 
62. Reasons Advanced by 100 Expectant. Fathers .. 
for Wanting or Not Wanting to be :J_n the 
Labor Room with Wife •••••••••••••••••••.••••.• 128 
63. Reasons Advanced by ·100 Expectant Fathers 
for Wanting or Not Wanting to Have Wife 
in a Rooming-in Unit .......... -.~ ................ 129 
64. Responses to the Question of FatherJs.Feelings 
About the Hospital Policy of Limiting His 
Contacts With the Baby to Looking at the 
130 Baby Through a Glass Window ••••••••••••••••••• 
65. Responses to the Question: "Do You Think 
That if You Were Permitted to Hold and 
Assist in Caring For the Baby the First 
Few Days That You Would Feel More Comfort• . 
132 able With Him.'l'1 ..... ~ • ~ •••••••••••••••••••••••• 
66. Responses to the Question: ttWhat Visiting 
Hours Would You Like Best For All Members 
of Your F a:IDily?tt •••••.••••• -· ••••.• -· •••.• -· .•• -· .••••.• 133 
67. Responses to the Question: uWhich One of the 
Following Not Usually Provided in Hospitals 
134 Would You Like Most to See Started?n ........... 
CHAPTER I 
INTRODUCTION 
1. Selection of the Problem 
In our society preparation of young women anticipating 
motherhood has received emphasis for a number of years. 
However, attention to the prospective father has lagged far 
behind. The importance of the father's role would seem to 
justify some rectification of this situation since it is 
only as the father is able to help the mother that she in 
turn can give of her best to the baby. Genne points out 
some of the significances of the father's role thus!· 
nActually what happens to the husband during the 
pregnancy is as important to the eventual success of 
the husband-and-wife relationship (the marria~e) and 
of the parent-and-child relationship (the fam~ly) as 
what happens to the wife •••• The husband is the most 
important single influence on his wife. The quality 
of this ~otional relationship is of vital importance 
to all that is happening. In/a very real sense, 
husbands are pregnant, too.ul 
The present study was designed to determine what 
fathers think their needs are at the time when they are 
anticipating fatherhood. The findings ·n,ra.y ·. furnish a basis 
!/William H. Genne, Husbands and Pregnancy, Association 





for establishing classes or other forms of parent guidance, 
and hospital policies which will more adequately meet these 
needs. 
2. Purpose of the Study 
The purposes of the study are: 
1. The development of an instrument for determining: 
a. the source and extent of the previous knowledge 
of childbearing possessed by expectant fathers; 
b. the major concerns and worries of fathers during 
pregnancy; 
c. the expressed needs of expectant fathers in 
preparation for their role as fathers; 
d. the role of the nurse and other professional 
personnel desired in helping to meet these aeeds; 
and 
e. the father's opinions of present hospital 
! polic1.es. 
2. The testing of. the instrument on a selected sample 
of fathers and the necessary revisions made on the 
basis of findings of the pilot study. 
3. The collection of data by means of the instrument 
on a selected group of expectant fathers classified 
according to specific factors. 
3 
4. The drawing of conclusions and the making of recom• 
mendations on the basis of findings of the study 
relative to planned instruction and hospital 
policies which will meet the expressed needs of 
expectant fathers. 
3. Justification 
A paucity of systematized studies of the expressed 
needs of expectant fathers ~xists. As far as can be deter-
mined, no study has been made to ascertain what prospective 
fathers feel their needs are and what they would like as 
preparation for their role as fathers. 
What is known of the father's role during and follow-
ing childbirth has been gained mainly through inference. 
Many studies have been reported on the child's attitudes 
regarding parents and the concept of the father's role. 
A clearcut picture of the father's role in the family, as 
seen by the father, is missing.. This study would give some 
beginning insight into one phase of this problem and help 
to fill the gap in present knowledge of the subject. 
An instrument for the identffication of the expressed 
needs of expectant fathers would be a valuable tool to 
agencies which provide care to expectant parents, for the 
improvement of existing services and for the development 
of additional ones. The provision of classes for fathers 
constitutes one important aspect of these services. 
The results of the investigation will provide informa~ 
tion which other investigators will be able to extend to 
other groups to substantiate or refute the results obtained 
in Alabama. 
For one phase of the study, namely classes for fathers, 
the timing appears to be especially appropriate. Classes 
for prospective fathers in Jefferson County, Alabama had 
been nonexistent until one year before the planning stage 
of the study began. At that time the husbands were in-
vited to attend two of the class sessions designed for the 
mothers. The response indicated that fathers are interested 
in becoming better prepared for this important role. 
4. Scope and Delimitations of the Study 
1/ 
4 
The study is based on interviews- of 100 white expectant 
fathers in Jefferson County, Alabama. They were selected 
from the private offices of six doctors whose offices were 
scattered geographically throughout the county. The sample 
was structured according to (1) type of medical supervision 
the wife is receiving--50 going to an obstetric specialist 
and 50 to a general practitioner, (2) parity--51 with no 
children previously and 49 who have children, and (3) stage 
of pregnancy--50 in the second trimester and 50 in the third 
trimester. When the study was first begun it was planned to 
1/For interview schedule see Appendix A. 
include an equal number of clinic patients and private pa-
tients. The writer believes that the greatest differences 
5 
in needs of fathers would be between those two groups. Since 
all efforts to make contact with the fathers in the clinic 
group failed, this plan had to be abandoned. Instead, it 
was structured to include fathers whose wives were under 
the care of an obstetric specialist or a general practitioner. 
This tended to limit the sample to middle class fathers of 
similar socio-economic status. 
The fact that the investigator was unable to reach the 
clinic fathers is probably significant. It could mean that 
this group is not interested in attending classes. In a 
1/ 
study- of expectant parents• classes offered by the Visiting 
Nurse Association of New York City, this conclusion is sup-
ported. The authors reporting in Nursing Outlook said "We 
have accepted the fact that group instruction, as we have 
developed it, does not attract parents from the lower 
socioeconomic levels, nor does it appeal to the new immi-
grants who come to New York City." 
Another report suggests a difference in attendance at 
classes by the lower socio-economic group. Statistics from 
2/ 
Jefferson Medical College Hospital- point out that of 
2 1 600 deliveries a year, 1,300 are ward patients. Of these, 
1/Ethel Donny and Mabel Reid, "Classes for Expectant Parents," 
Nursing Outlook, (October, 1960) 8:561. . · 
2/M. A. Costallo, "Preparing Parents for Parenthood," Journal 
of American Medical Association (April 19, 1958), 166:1970-1973. 
10 per cent of the ward patients attend classes while about 
25 per cent of the private patients attend the classes. 
Ward patients may not have as much leisure time as the 
private ones which could be a restrictive factor. Someone 
to stay with other children may be less of a problem for the 
private than for the clinic patient. 
6 
Although other religious groups were not excluded, the 
sample of fathers in the study are predominantly protestant. 
This resulted from the fact that the people in the geographic 
location used are mainly protestant. 
This study included only white prospective fathers. 
Since the very young teen-ager mothers and the older women 
would in all probability have specific problems different 
from the others, the age limits have been set at 17 as the 
lower limit and 43 as the upper. The sample actually had no 
one whose wife was over 36 years of age. Thestudy excluded: 
fathers whose wives have previously delivered a stillborn 
infant or an infant with an anomaly, or who have had compli-
cations which would make the needs atypical; those men whose 
wives have had, according to the physician's records, a ner-
vous disorder, or an obstetrical complication, such as 
toxemia, in a previous pregnancy; and for obvious reasons, 
men whose profession is medicine. If the father had ever 
had a course in nMarriage and the Family" or had attended 
classes for fathers-to-be, he was dropped fr-om the study, 
because these men would have had some knowledge which would 
-"" 
require different preparation than the others. 
This study is planned as one aspect of a larger study 
to be done by the investigator. To provide wider scope, the 
same interview schedule will be utilized with other groups; 
7 
namely, clinic patients; husbands whose wives are under 17 and 
over 43 years of age; fathers who have bad a stillborn infant 
or a child with an anomaly; fathers living in a different 
geographic area; and those professing other religious beliefs. 
5. Definition of Terms 
Needs signify those unmet desires for assistance in 
preparation for fatherhood as identified by expectant fathers. 
Expectant and Prospective Father are used interchange-
ably and refer to a man whose wife has a diagnosis of preg-
nancy confirmed by a doctor of medicine. This title applies 
to the m~n from the time the pregnancy is known until the 
delivery of the child. 
Parity refers to the total number of previous children 
borne.· 
Role is that usually accepted in social ps~cbology as 
referring to a particular position in an organization or so-
l/ 
ciety or group.- The group in this instance is the family 
circle. 
General Practitioner is a licensed doctor of medicine 
1/Defined by Robert L. Kahn and Charles F. Cannell in The 
rrynamics of Interviewing, John Wiley and Sons, Inc., ~ork, 
1957' p. 61. ' 
and has had at least one year of internship tn an accredited 
hospital following completion of a medical school education. 
Obstretic Specialist is a person who in addition to 
having met the requirements for a general practitioner, has 
completed a residency of 2-4 years in obstetrics and gyne-
cology and limits his practice-to this specialty. 
6. Summary 
This study has been carried out to determine the ex-
pressed needs of a selected group of expectant fathers. The 
purposes of the study are the development and use of an in-
strument in the collection of data, analyzing the data, 
drawing conclusions and making recommendations on the basis 
of findings of the study. 
Few studies have been made on expectant fathers. In 
order to plan more effectively to meet the needs of men dur-
ing this crisis, a study of their needs was indicated. 
One.hundred ·white expectant fathers were interviewed 
whose wives were going to private physicians in Jefferson 
County, Alabama. The sample was structured according to 
(1) type of medical supervision, (2) parity and (3} stage of 
pregnancy. 
The sample was limited to men who have not attended 
classes for expectant fathers nor bad a course in nMarriage 
and the Family,n and whose occupation is not medicine; and 
8 
whose wives are in certain age groups, have experienced normal 
pregnancies, and previous children were born free from anomalies. 
CHAPTER II 
REVIEW OF THE LITERATURE 
1. Research Related to the Study 
Although the research to date on expectant fathers is 
very limited, a few studies of a related nature will be men-
tioned. The studies are of three types, (1) activities of 
fathers in baby care, (2) needs or stresses of fathers dur-
ing the pregnancy, and (3) parentst classes. 
Activities of fathers in baby care.-- In a survey of 
1/ 
attitudes and activities of fathers Gardner- interviewed 
300 fathers in relation to their paternal duties in the 
home. He found that 60 per cent of the fathers gave some 
routine care to their children such as feeding and amusing 
the 'baby. Children took their problems to both parents in 
31 per cent of the cases, to mothers only in 53 per cent and 
to fathers only, in 9 per cent. 
Even though the majority of the fathers assume some re-
sponsibility for care of the baby, we do not know whether 
this stems from a real desire on the part of the father, 
1/L. P. Gardner, "A Survey of the Attitudes and Activities 
of Fathers," Journal of Genetic Ps~chology (September, 
1943), 63:15-
-9-
from a sense of duty, or is necessitated by the situation 
in the home. Since so many fathers do assist in some way 
in this care, preparation in this area should help_them. 
to feel more competent and possibly stimulate greater 
enjoyment with increased participation. 
10 
Needs or stresses of fathers during pregnancy.--
LeMasters- has studied ttparenthood as crisis.n The father's 
reactions to the first baby were rated as (1) no crisis, (2) 
slight crisis, (3) .Aoderate crisis, (4) extensive crisis, 
and (5) severe crisis. He reported that 38 of the 46 
studies, demonstrated "extensiven or "severen crisis in ad-
- . justing to the first child. The most frequent precipitating 
causes identified by the fathers were: 
1. Decline in sexual response of-the wife. 
2. Economic_pressure resulting from wife's retirement 
plus additional expenditures necessary for the child. 
3. Interference with social life. 
4. Worry about a second pregnancy. 
5. General disenchantment with the parental role. 
If these findings apply universally in this country, 
men experiencing fatherhood for the first time should be 
given professional help in meeting this situation. This 
1/E. E. LeMasters, "Parenthood as Crisis," Marriage and 
Yamily Living (November, 1957), 19:352-355. 
J 
does not exclude the possibility that it also constitutes 
a crisis situation for those to whom it is not a new 
experience. The addition of each new child into the 
family brings with it a change in relationships for each 
member of the family with accompanying problems of adjust-
ment. 
In a study of 55 expectant fathers in the army during 
1/ 
peacetime, Curtis- included both those fathers whose 
wives were expecting for the first time and those with 
other children. The study revealed that parenthood 
expectancy is a source of acute emotional stress. It 
further identified that the times of greatest difficulty 
occurred during the first and the last few months of 
their wives' pregnancies. According to the study, a 
man's problems tended in some cases to become more intense 
even after the birth of the baby depending on the 
stability of his personality and the external situational 
pressures. 
Preparation of the father during the wife's pregnancy 
designed to allow freedom for discussion of problems in an 
1/James L. Curtis, "A Psychiatric Study of 55 Expectant 
Fathers," United States Armed Forces Medical Journal 
(July, 1955), 6:937-950. 
11 
accepting, permissive atmosphere could help him to work 
through them and make this a more satisfying experience 
for him and his family. 
1/ 
An experiment in the Family Health Clinic- in Boston 
is an example of an attempt to provide this opportunity 
for prospective fathers to talk about their needs. The 
husbands were invited to come to the clinic with their 
wives and participate as fully as they wished in individual 
.interviews with a variety of professional people. The 
conclusions of the study suggest: there is a strong 
capacity in men for responding to the birth of their 
children; husbands participated in care of the baby to a 
marked extent up to the baby's second birthday--then it 
tended to drop off; husbands who accompanied their wives 
to the clinic were-more competent in handling the baby 
than their wives were. The major emotional problems 
identified were (1) anxiety about their wives immaturity 
and dependence, (2) their own feelings of insecurity as 
fathers, and (3)-(with some) indifference or aversion to 
the thought of fatherhood. 
Parents classes.-- A few studies which give us much 
needed information have bean done on the expectant mothers, 
12 
1/Rose Bernstein and FlorenceE. Cyr, "A Study of Inter-
views with Husbands in a Prenatal and Child Health.Program,u 
S.ocial Casework (November, 1957), 38:473-480. 
1/ 
two of which are noteworthy. Yankauer- and associates 
studied mothers reactions to expectant parents classes 
2/ 
while Lesser and Keane- identified needs of expectant 
mothers. 
Most of the research, however, has left the expectant 
father to struggle with his needs as best he can. In some 
cases the father has been invited to attend classes with 
the wives but the content has been based upon the wives• 
needs which may or may not meet those of the men. This 
investigator believed that a study of the expressed needs 
of a group of expectant fathers would increase knowledge 
in this area and serve as a basis for future planning to 
meet the needs of this group of men. 
a. Father's Role in the Family 
From a survey of the literature, one fact is out-
standing--that there is a great deal of confusion on the 
part of parents, children and professional personnel work-
ing with families about the role the father does and should 
!/Alfred Yankauer et al.,Pregnancy, Childbirth, The 
~eonatal Period and Expectant Parents Classes, New York 
State Department of Health, Albany, New York, 1958. 
2/Vera Keane and Marion Lesser, Nurse-Patient Relation-
Ships in a Hospital Maternity Service, The c. V. Mosby 
Company, St. Louis, 1956. 
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play in the family. This chapter will point out some of 
the reasons advanced for this role confusion, how the ex-
perts visualize the father's role and how the fathers 
themselves see it. The latter part of the chapter will 
deal with the historical development of classes for ex-
pectant parents (with the emphasis on those which include 
the fathers) as one means of assisting fathers in adjust-
ing to the father role. 
One of the basic questions seems to be, should the 
father participate in childrearing practices or will this 
cause the loss of some of his masculinity? It is not the 
purpose of this discussion to answer this question but to 
.present some of the viewpoints on this subject. The way 
the fatherts role is preceived will influence how the 
father visualizes his needs and how professional workers 
will attempt to meet his needs. 
The importance of the father in the home and his in-
fluence upon the mother during pregnancy and upon the 
character formation of the child is generally recognized 
by those concerned with the healthy development of the 
1/ 
family. Some authorities- recommend a more nearly equal 
1/J. M. Mogey, "A Century of Declining Paternal Authority," 
Marriage and Family Living, (August, 1957), Volume 19, 
2'34-239. 
14 
Ruth Jacobson Tasch, "The Role of the Father in the Family," 
Journal of Experimental Education (June, 1952) 20:319-361. 
1/ 
participation of child care by each parent. Others- just 
as strongly believe that the father-child relationship 
cannot be built principally around baby care experiences. 
Role confusion.-- A few of the more frequently 
mentioned roles Which are assigned to the father are that 
of teacher, model, leader, authority figure, and protector. 
One of the chief causes of role confusion, according to 
the experts, is that of an inadequate role model. While 
girls have a role model to emulate in their mother, little 
boys have no clear counterpart of the father role in the 
2/ 
.family. According to Birdwhistell- males lack models 
against which to measure their family performances. He 
recognizes the danger of stereotypes but sees danger when 
1/Bruno Bettleheim, "F~thers Shouldn't Try to be Mothers,n 
~arents Magazine (October, 1956), p. 126. 
Otto Klineburg, "The Fatherts Role - Now and in the Past,u 
Child :Study, (Su:mmer 1957), Volume 34, Number 3:12-18. . 
2/Ray Lee Birdwhistell, "Is There an • Ideal t Father?, tt 
Child Study (Summer 1957), Volume 34, Number 3:29-33 •. 
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models for self-appraisal are absent. To him there are 
plenty of models for other male roles such as that of a 
boy scout, religious leader, war hero and business man. 
16 
A further source of role confusion lies in the family 
finances. With more and more women working, the husband 
is no longer the sole financial support of the family. The 
wife has a greater part in a decision of how the money 
will be spent. She is away from the home as much as the 
father is. The husband may under such circumstances find 
certain jobs, once thought of as women's work, forced upon 
him. If be believes that these activities do not lie 
within his role, conflict and further confusion result. 
The ambiguities of this role affect not only the man 
in his sense of worth but they exert influence upon the 
' 
female as well. 
ttThe female faced by an uncertain male is 
placed in a like predicament ••.• The woman's sense 
of the value of her contribution is not enhanced by 
her husband's doubts about bis •••• It is my faith 
that the new •£ather' or new 'mother' will be seen 
in relation to this pattern of shared responsibil-
ity and interdependence, not1as isolated and unachievable ideal roles.tt 1 
Klineburg suggests that a closer look at the father's 
role is indicated when he says: 
ttwe are getting a little tired of 'Momism"--
but we don't want to exchange it for a 'neo-Pop-ism1" 
f/Ibid., p. 32. 
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•••• There are signs that }?Sychiatrists, psychologists, 
social workers, and specialists on the family are be-
coming more aware of the }?art men play •••• we are be-
ginning, however, to analyze man's place in the home, 
and to insist that he does have a place. Nor is that 
place i~elevant to the healthy development of the 
child.lf!/ 
Tasch2 believes that fathers have found their role 
and that it leans toward a more ttequalitarian" relation-
ship rather than as an abdication of the father in the 
home; not only do they engage in some of the baby care 
procedures but the majority consider it part of the re-
quirements of the father role. 
3/ 
Bettleheim,- on the other hand, believes that the 
father and child relationship cannot be built around child 
caring experiences. The reasons he gives are that the man 
has no relationship to the child comparable to the birth 
process or breast feeding which are related to a sense of 
fulfillment. 11The completion of womanhood is largely 
through motherhood but fulfillment of manhood is not achieved 
largely through fatherhood. The fulfillment of manhood is 
1/0tto Klineburg, "The Father•s Role--Now and In the Past,n 
Child Study (Summer, 1957), Volume 34, Number 3:18. 
2/Ruth Jacobsen Tasch, nThe Role of the Father in the 
Family,n Journal of Experimental Education (June, 1952), 
20:319-361. 
3/Bruno Bettleheim, nFathers Shouldn't Try to Be Mothers," 
Parents• Magazine (October, 1956), p. 126. 
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achieved by making a contribution to society as a whole, an 
impulse which is quickened when a responsible man becomes a 
father.u1 
The opinions of a few of the experts have been cited. 
In the next section the opinions of the fathers will be 
cited. 
Fathers look at their role.-- The philosophy behind 
this study is that the fathers themselves know best what 
is good for them and can with assistance, work out a satis-
fying role to fit their own needs. Therefore, a few of 
the fathers' opinions will be discussed. 
A survey of 300 young husbands disclosed that nine in 
ten did not know just what their place in the family was; 
one in three complained he had no place at all.~/ Even 
though many fathers do feel like a "fish out of watertt 
within their own family, some fathers have been able to 
find a role that is rewarding to them. The experiences 
which include some part of the routine daily care of the 
child, they believe, enriches both themselves, the mothers 
and the children. One father says: 
1:/!bicl. 
2/Kenneth Robb, ttToday' s Father,n Todays Health (June) 
!'955), 33:32. 
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"I can't agree that raising children is a woman's 
business •••• our daughter needs a mother and a father 
so that she will not become a one-sided individual~ 
After all, she is not going to grow up into a world 
made up of women only. She needs a depend,ble man in 
her life right from the beginning of it.nl 
It might be choosing the simplest and easiest method 
in the situation for the father to decide that baby care 
is solely a woman•s job. By establishing such a role for 
himself, is he robbing himself of an experience which is 
unique in both maturing qualities and long lasting satis-
factions? It has been expressed by one father asttcompre-
2/ 
bending the true miracle of becoming a parent • .,- A new 
3/ . . 
father- describes how before a certain incident occurred 
he had taken his son for granted and acted instinctively 
as he would to a dog. One time he was mad at the baby for 
being wet when his wife was busy. 
ni don't know what kind spirit brought me to my 
senses as I bent over my sons crib. I only remember 
that I picked up the unyielding little body, and sat 
down on the floor of the nursery determined somehow 
to make amends •. I did •••• It is not easy for a young 
father to comprehend the true miracle of becoming a 
parent. I didn't understand and I had left my son 
too much to my wife. I had even begun to grow im-
patient at the thought of the years which lay ahead, 
1/HaroldJustin, "It's aMan's Job, Too!,tt Parents 
Magazine (September, 1951), 26:165. 
2/A Newborn Father, nr Discover My Son,tt Parents Magazine 





before I could introduce my son to •manly pursuits•.n-
~. Education for Parenthood 
In this study, the term education for parenthood is 
limited to that of parents who are either anticipating a 
baby or have just given birth to one. 
Need for Education.-- Even though childbearing is a 
normal process it constitutes a crisis situation (see 
Chapter I page B) and demands that some thought be given 
to preparation of its members. It is not enough for them 
to be left to their own devices if the crisis can be 
lessened by instruction and guidance. The following state-
ments, which have been identified from the literature, 
indicate a need for instruction of fathers: 
1. Fathers state that expectant parents experience 
fears and anxieties. Packard, a father of three, 
l/Ibid. 
wrote: 
ttMany mothers approaching childbirth were 
filled with secret fears and anxieties the doctor 
had neglected to relieve and then the doctors and 
hospitals aggravated those fears by allowing 
mothers to go to strange hospitals where they 
were surrounded by crisp, business-like nurses 
and white-coated mysterious-acting interns. And 
the hospitals deprived the mother, in her moment 
of greatest need, of h~'j main pillar of emotional 
support--her husband ... _ 
2/Vance Packard, "Now You Can Both Rehearse For Parenthood," 
American Magazine (June, 1952), 153:24-27. 
2. Hospital policies are strange and increase the 
fears of parents as was pointed out in the above 
quotation. 
3. Young parents want to be adequate for parenthood. 
At the Maternity Center Association there are 
1/ 
more applicants than chairs available.-
4. Instruction in care of the baby before the mother 
leaves the hospital is lacking in most hospitals. 
5. Every man wants to be a good father and an 
understanding husband and father's classes are a 
. 2/ 
step in the right direction.-
21 
Classes for Expectant Fathers.-- While classes for 
expectant fathers had their inception during the 1930•s, 
there are still many sections of the country where it is a 
novel idea. In Jefferson County, Alabama, where this study 
was conducted, only within the last five years have the 
fathers been invited to attend a few of the classes offered 
for the mothers. Nor is this situation limited to Alabama. 
Even now almost 30 years after classes were first estab-
lished, few professional organizations have included the 
1/Hazel Corbin, .. Education for Parenthood," Public Health 
lReports (October, 1956), 71:1024-1026. 
2/M. M .. Powell, "I•m Prepared," Hygeia (September, 1940), 
TS: 835-836 .. 
fathers in classes. The lay organizations, some of which 
are parent initiated and controlled, have taken more of a 
lead along this line. 
Development of Classes 
One of the earliest organizations to offer classes 
22 
for fathers was the Cleveland Child Health Association in 
1933. Prospective parents in large numbers attended but 
the interest dwindled steadily because the classes were too 
1/ 
long and technical. Six years later they were reorganized.-
In 1947 the Association was dissolved and the Visiting Nurse 
Association of Cleveland assumed the responsibility for the 
classes for fathers. It is not clear when classes were 
offered solely to fathers. In the latter years there were 
continuous classes throughout the year for the fathers, 
with the wives invited to attend the last class of the 
series. Within the last four years~ however~ joint classes 
have been offered as they had been in the beginning. 
Fathers whose wives are attending clinics have not been 
attracted to the classes as have those under the care of 
2/ 
a private doctor.-
1/M. M. Powell, tti'm Prepared1,'' Hygeia (September~ 1940), 
!'8: 835-836. 
2/From correspondence with Marie Lehti, Supervisor, 
Expectant Parent Program~ The Visiting Nurse Association 
of Cleveland, Ohio. · 
The Maternity Center Association, another pioneer in 
parenthood classes) began classes for fathers in 1937. A 
1/ 
book- was written and dedicated to the first class of 
fathers. It presented the content of the classes whose 
main emphasis was on the physical development of mother 
and baby, the cost involved in having a baby, baby's 
equipment and baby care techniques. The other early 
classes contained much the same topics. 
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Two additional classes in as many years were developed: 
Father's Councils were sponsored by the New Haven, 
Connecticut Board of Health; and The Clara Elizabeth Fund 
2/ 
For Maternal Health in Flint, Michigan was established.-
The first activity of the latter organization was the 
. 3/ 
formation of the Men's Forum.-
During the 1950's the literature contains evidence 
that the emphasis had shifted from dispensing of informa-
tion on physical aspects of care relating to the mother 
and baby to an inclusion of how the husband can better 
1/Hazel Corbin, Gettin~ Ready to Be a Father, The MacMillan 
Company, New York, 193 • 
~/Powell, op. cit. 
3/The Clara Elizabeth Fund For Maternal Health--its Story 
and Pro~ra$, Office of the Director and Classrooms, The 
Clara E izabeth Fund for Maternal Health, 302 West Second 
Ave., Flint, Michigan. 
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understand the wife and assist her. More recently the trend 
has been toward a greater consideration of the emotional 
factors and the unity of the family. This has been more 
characteristic of joint classes than those given just for 
the fathers. There appears to be little differentiation 
in content of classes given to mothers and fathers when 
each i·s offered separately. 
Results of Classes 
Large scale research on the value of parents classes 
has not been made. The shared experiences do seem to have 
psycho-therapeutic value. Parents evaluations have indi-
cated that they have been helped by classes; nurses have 
reported that prepared parents experience less anxiety 
during labor and the delivery of the baby; and mothers 
and mothers-in~law report an observed growth in maturity 
1/ 
in their sons and daughters.-
Duvall i$ in agreement with the belief that education 
for parents has positive value: 
ttThere is no stage of the family life cycle 
when family members do not need some explicit educa-
tion for what to expect, how to meet current require-
ments, fill their.roles, and achieve their 
l/ 11Education for Parenthood," op. cit. 
developmental tasks, both as individuals and as 
whole families.nl/ 
In commenting on the ideas expressed in the article 
2/ 
from which the above was taken, Kerchhoff- takes a 
negative view in suggesting that in some cases the prob-
lems of families are too deep to be treatable by educa-
tional approaches and in other cases that education has 
helped to create the problem, such as the anxiety young 
·parents experience in raising their children. 
25 
Education for parenthood has received other cxiticisms. 
The classes have focused on content and such activities as 
techniques and formulas rather than assisting families to 
understand their feelings and to work out their own solu-
tions. They have had ready made decisions handed to them--
even how they should feel. These in turn have caused 
guilt feelings and increased anxiety, and have been re-
fleeted in the personality of the child. Parent educa-
tion has attempted to change one element of a cultural 
• 3/ 
pattern without consideration of the total.-
liEvelyn Millis Duvall, uimplications for Education Through 
The Family Life Cycl~,n Marriage and Family Living 
(November, 1958), 20:33 • 
2/Ibid., p. 343. 
3/Hilda Bruch, uparent Education or the Illusion of 
'O'mnipotence,n American Journal of Orthopsychiatry (October, 
1954), 24:724-728. 
The question as to whether classes for expectant 
parents relieve or increase anxiety is still unanswered. 
Research is indicated to evaluate classes effectively, 
and to determine if fathers need a different type of 
1/ 
preparation than the mothers. Dybwaa says it is not 
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enough to talk about father as a ttmother•substituten in 
the nursery. We have an obligation Hif we are bold enough 
to suggest his responsibilities to show a life pattern 
which integrates his role as a husband, a father, a 
citizen, and which allows him to be a person in his own 
right.n 
3. Summary 
In spite of the present confusion regarding the role 
of the father, fathers do have a unique place within the 
family. Although no agreement exists as to what his place 
is or should be> the father exerts an influence on the 
personality development of the child. His influence ex-
tends also to the mother. A few of the opinions of experts 
and of fathers themselves have been cited. 
Classes for fathers have existed since the 1930's. The 
change in emphasis over the years has been from didactic 
!/Gunnar Dybwad, "Fathers To-day: Neglected or Neglectful?tt, 
Child Study (Spring, 1952), Volume 29, Number 2:5. · 
instruction of an informational nature to that of group 
discussion with emphasis on emotional aspects. 
All sources indicate a need for research in supply-
ing some of the answers. If the role of the father is 
better understood, the preparation that will best enable 
him to fill this role can be more effectively planned. 
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CHAPTER III 
RESEARCH PROCEDURES AND METHODS 
The steps by means of which the research design was 
developed will be presented in this chapter. The discus-
sion will follow these headings: (l) development of an 
instrument, (2) reliability of the instrument, (3) sampling 
procedure, and (4) collection and treatment of data. 
1. Development of an Instrument 
A structured interview was the technique decided upon 
as best suited to the collection of data for the study. An 
1/ 
interview schedule- was developed for use in interviewing 
expectant fathers. 
Experience in maternity nursing.-- The writer's past 
experiences in the practice and teaching of maternity nurs-
ing in various sections of the country and in the observa-
tions of parents' classes, together with an examination of 
the content of classes as reported in the literature 
provided the basis for the first step in developing the 





Letters to agencies.~- Letters were written to 
1/ 
agencies- which have been leaders in classes for expectant 
parents, and to persons holding key positions in such 
organizations as the United States Public Health Service 
and the National League for Nursing. Info~ation was re-
quested related to classes and the names of agencies which 
in the opinion of these people warranted a contact. The 
2/ 
agencies- were of various types of control: private 
agencies concerned with the health and education of men and 
women during childbearing; public health departments and 
visiting nurse associations; hospitals; and universities. 
They were scattered geographically throughout the country. 
Visits to local agencies.-- Some agencies offering 
classes within the Boston area were visited. These were 
the American Red Cross of Boston and St. Margaret's 
Hospital, Dorchester. 
A tentative interview schedule was then developed on 
the basis of past experience, a study of the literature 
related to the subject, correspondence with a large number 
l}Tfiese agencies were the Maternity Center Association, 
Yale University, Cornell-New York Medical Center> The 
American Red Cross, The Child Study Association of 
America. 
2/A total list of agencies contacted is listed in the 
Appendix B. 
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of people in various geographic sections of the country, 
and conversations with the people involved in the teaching 
of the classes. 
1/ 
Conferences with specialists.-- Specialists- in 
maternal-child health nursing were consulted and revisions 
of the interview schedule were made as a result of these 
discussions. 
Refinement of the wording.-- As the instrument was 
intended for use with expectant fathers of various intel-
lectual and educational levels, the questions were weeded 
2/ 
for words Which might not be understood. Payne- suggests 
a list o£.1000 frequent-familiar words. Of these, quite 
a number are further. identified as problem words and 
others as multi-meaning words. Whenever possible word 
substitutions were made accordingly. 
Trial of the instrument.-- The instrument was tried 
out on three classmates in Boston who were either fathers 
or expectant fathers to obtain reactions to the content of 
the interview schedule and to the wording of the questions. 
!/These were Miss Anne Keener, Boston University School of 
Nursing Faculty, Miss Ruth Ctlmings, Harvard University 
School of Public Health Faculty, and Miss Imogene Cahill, 
Maternal-child Health consultant with the National League 
for Nursing. 
2/St~l~y L. Payne, ttWhat' s the Good Word'ltt, Chapter IX 
and ttWhat' s Wrong with 'You' 'ln Chapter X, -The Art of 
Asking ~uestions, Princeton, N. J.: Princeton University 
Press, 951. 
Additional refinements were made after this trial. 
Another trial of the instrument was achieved with 
ten expectant fathers in Boston. Five of the men, along 
with their wives, were attending classes on Mother and 
Baby Care at the American Red Cross~ and their wives were 
receiving medical supervision from private physicians. 
The other five were attending the antepartal clinic of 
1/ 
the Boston Lying-in-hospital~ A set of questions,- in 
addition to those in the instrument, was utilized to 
obtain the reactions of these two groups. 
It is·believed that through the above procedures a 
high degree ?f face validity was established. 
2. Reliability of the Instrument 
A test retest on eighteen expectant fathers in 
Birmingham, Alabama provided the method of establishing 
the reliability of the instrument. This sample was· 
structured according to the same variables with which the 
study sample was to be structured. These were (1) type 
of medical supervision the wife is receiving-~obstetric 
specialist or general practitioner, (2) parity--.ivhether 
. 
none or some children previously, and (3) .stage of 
!/See Appendl.X C for "Reactions to the Questions Asked 
D"uring the Interviews .. " 
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pregnancy--the second trimester or the last trimester. The 
investigator did 20 initial interviews and had assistance 
from three persons with the reinterviews. None of the 
assistants had had special preparation in intervieWing 
techniques and were given only a short briefing session. 
Only 18 fathers were reinterviewed as two of the 20 broke 
appointments so many times that the time factor negated the 
value of continuing with them. In both cases, they were 
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no longer expectant fathers but fathers. Therefore the 
reliabilities quoted are on the 18 who were available for 
reinterviews. The time lapse between the first and the 
second interviews varied from 4 days to 42 days. The 
median was 14 days, the mode being bimodal was 11 and 14, 
and the mean was 18. It was planned to do the second 
interview between 2 and 3 weeks after the original one. 
However, a few had to be done earlier because the expected 
date of confinement was imminent. In other cases, the plan 
could not be carried out because the fathers broke the 
appointments or were out of town. The nature of the ques-
tions asked are such as to be little affected by the passage 
of time. An exception might be that the longer the time 
lapse the less apt a person would be to remember just how 
he had answered each question. One factor which could 
affect the reliability is that the father could easily 
obtain additional information in the meantime or could 
change his opinions as a result of discussions with his 
wife or others. 
33 
An index of reliability was obtained by determining 
how many persons answered each item the same way in the 
two interviews. For the open~ended questions, the 
decision was made, to consider the question the same if on 
the reinterview the respondents named all items previously 
listed within a plus or minus one. If one item was not 
repeated or if one additional item were added it was 
recorded as the same. For any other deviation, it was 
considered to be different, even though some of the items 
were the same. A ratio between the number of persons 
answering the item the same way on the two interviews and 
the total number of possible responses was found and 
converted to a percentage. Questions on identifying in-
formation such as occupation, age and salary were not 
included in the computations as it was felt it would give 
~ 
results which would be spuriously high. With one exception 
the indices of reliability were reported by groups of 
questions on one topic. The belief was that this would 
be more meaningful than reporting each item separately. 
Since a major factor. which the study expected to determine 
is the fatherrs interest in additional preparation, item 4 
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in Table 1 was singled out for separate treatment. This 
Table 1. Index of Reliability on Test Retest 
Per Cent of Fathers Giving the 
Same Response on two Interviews 
Groups of Questions 
by Type of Medical Care 
Obstetric General 
Specialist Practitioner Total 
(1) (2) T3) Tlf:) 
Knowledge of parents 
classes, pregnancy (ques-
tions 3-11) •••••••••••••. 95 93 94 
Worries of fathers 
(12~23) .................. 86 90 88 
Feelings about doctors• 
offices (24-35) ••••..•.•• 84 83 84 
Fathers interest in addi-
tional preparation (36) •• 89 55 74 
Content of classes de-
sired (37-67) ••..•••••.•• 76 82 79 
Content of least and of 
greatest value (68,69) ••• 50 61 56 
Attendance at classes 
(70--77) ...................... 90 87 88 
Professional personnel 
desired (78) ••••..•••.••• 67 88 78 
Learning methods desired 
91 (79-91) •.•.•••••••••••••• 83 87 
Role of nurse (92-102) ••• 86 82 84 
Feelings of husband about 
present pre~ancy (108, 
83 94 89 113,122,123 ••••••••••••• 
Preferences as to feeding 
91 methods (117-119) ..•••••• 93 89 
Policies and practices in 
84 84 hospitals (127-142) •••.•• 83 
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item appears to have h~gh reliability for the specialist 
group and only fair reliability for the general practi-
tioner group. Item 6 was modified after its use with the 
specialist group in an attempt to improve the reliability. 
While it did improve from .50 to .61, it still is not 
high. The question was retained as it is believed the 
question is important enough to warrant its inclusion. 
To reduce interviewer bias to a minimum the assistants 
were requested to: 
1. Ask.all questions as they are written in the 
interview schedule. 
2. Repeat the question if it is not understood, 
but do not change the wording. 
3. Fill in something for each question. · Do not 
leave any question blank except those which 
are so indicated on the schedule. 
4. Give equal emphasis to all questions. 
5. Attempt not to register surprise or atti-
tudes of a judgmental nature in response to 
answers. 
6. Try to write answers to the open-ended questions 
in the words of the fathers as much as possible. 
3. Sampling Procedure 
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The pilot study furnished some valuable information 
which prevented refusals later due to suspicions of the 
fathers as to the motives of the investigator. It was 
learned that some of the fathers thought this was a guise 
to obtain entrance to their homes for the purpose of sell-
ing them something. It seems that expectant parents have 
been victimized by sales persons under various ruses. 
Others thought it was a practical joke. To prevent re-
fusal for either of these reasons, when the instrument 
was used later> copies of a mimeographed letter to ex• 
1/ . 
pectant fathers- were left with the doctors' receptionist 
who gave one to each expectant mother when she came for an 
appointment.. She was asked to take it home to her husband. 
This procedure resulted in only six refusals when they 
were later contacted by telephone. The letter to the 
fathers, further assured them that they were not committing 
themselves to attend classes by participating in the study. 
The reason given most frequently for inability to partici-
pate in the study was lack of time. This difference in 
'f./See AppendiX D. 
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attitudes between the pilot study and the data gathering 
stage indicates a different stage of readiness between the 
groups. 
Names were selected from doctors• records on the 
basis of: 
1 .. the structured sample 
2. the qualifications set forth in the delimitations 
3. possessing a telephone, and 
4. willingness to participate 
From these, 100 fathers were interviewed. The plan 
was to obtain 50 in each of the subgroups of the three 
major classifications (see page 5 Chapter I). The group 
classified by parity, however~ contained a 51~49 division. 
Two obstetricians who are in partnership supplied the names 
for all of that group of fathers. It was necessary to 
1/ 
utilize four general practitioners,- two of whom were in 
partnership, to obtain an equal number of interviewees 
from that group. One of the general practitioners, while 
not a specialist, limits his practice to obstetrics. 
These doctors• offices are located in various sections of 
the city and their patients should present a typical cross~ 
section of expectant mothers going to a private doctor in 
!JFor names of doctors see Appendix E. 
Jefferson County. The obstetric specialists have a large 
number of doctor's wives and nurses as patients·. Since 
doctors were not included in the study, this does not in-
fluence the results. The sample interviewed probably 
contained more men married to nurses than would be found 
in the general population. The twenty fathers interviewed 
for the pilot study were not included in the sample of 100 
interviewed for the data collecting phase of the study. 
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Any fathers whose wives had had a complication in a previous 
pregnancy or who had given birth to a stillborn or a child 
with an anomalie were excluded from the study. It was 
believed that this group would present needs which would 
be atypical of fathers in general. For the same reason, 
no fathers were included who had taken a course in marriage 
and the family or who had attended classes for expectant 
fathers. 
4. Collection and Treatment of Data 
ColLection of data.-- In the data collecting phase, 
all interviews were conducted by the writer. The time re-
quired for the interviews varied from one-half to one and 
a half hours while most of them required 50 minutes. Most 
of the interviews were done in the patients' homes. A 
few took place in the University of Alabama School of 
Nursing office, or at some place designated by the father. 
There were both advantages and disadvantages in conducting 
the interviews in.the homes. The advantages are: 
1. The husband was relaxed and comfortable. Hence, 
there was less of a tendency to rush through the 
interview. The atmosphere permitted careful 
consideration of the questions. 
2. It took less of the mants time to travel to and 
from a meeting place. Thus, he was more willing 
to participate since he did not need to leave 
his own home. 
Some of the disadvantages are: 
1. In some cases it was difficult to be alone with 
the father ei~her because of cramped living space 
or his Wife's reluctance to leave. 
2. There were sometimes distractions by younger 
children, television, telephone, visitors, etc. 
3. Even when the wife was in another part of the 
house, the chance of being overheard may have 
influenced the answers. 
To allow ample opportunity for consideration of all 
responses, 3x5 index cards were prepared containing the 
responses for the multiple-answer questions. The husband 
was asked to read back the one that applied. For the 
questions involving feelings toward his wife, the preg-
nancy and others of a similar nature, he was asked to 
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point to his answer rather than reading the response 
aloud, if the wife was within hearing range. The in-
vestigator found that the fathers discussed things of a 
personal nature with apparent freedom. For example, one 
man met the writer at the door with the remark that 
Dr. must have sent her to talk with him since 
they did not want the baby. 
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Treatment of Data.-- The interview schedule contains 
142 items. Eighteen of these are of a personal and 
identifying nature, nine are related to the knowledge which 
the father had about pregnancy and parents• classes. 
Worries expressed by fathers and feelings about doctors• 
offices were expressed in 12 questions each. The content 
of parents' classes and the fathers' interest in attendance 
at classes made up 42 of the items. Thirteen questions 
elicited information on methodology of the class and the 
professional personnel who could best assist with the 
preparation. Thirteen explored the role of the nurse, seven 
asked about the feelings of the man to his wife's pregnancy 
and to feeding methods, and 16 questions explored reactions 
to hospital policies. 
The data are presented under the areas listed above 
by frequency and percentage,. Following a preliminary 
screening test using proportions, the chi square technique 
tested whether the expressed needs of fathers varied sig-
nificantly between: 
Using 
1. those whose wives were receiving care from a 
specialist or a general practitioner 
2. tho$e with no children or other children 
previously 
3. those in the 2nd trimester or the 3rd trimester 
of pregnancy. p p 1- 2 
the formula ~ PQ + P.· Q 
Rl N2 
= 1.96 values were 
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determined for selected percentages along the continuum from 
1/ 
5 to 95 per cent.- These values are based on a 5 per cent 
level of confidence and represent the cut-off point for 
determining the items on which a chi square value should 
be computed. For the percentages falling between those 
given in the table, the values have been interpolated. 
Throughout this report, all data being compared by the type 
of medical care and stage of pregnancy will be treated in 
this manner and a chi square done only when the differences 
in percentage between the two groups is greater than or 
near the computed value of P1-P2. For the groups compared 
by number of children previously, chi squares were computed 
on each item because the total number in each group varied 
1/These values and the corresponding percentages are shown 
i'n Appendix F. 
slightly. Instead of the 50-50 division characteristic 
of the above groups, those compared by number of children 
previously are divided 51 and 49. Chi squares were als? 
done on items with responses which are not dichotomous. 
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On the items with responses of ''yes," "no," and "undecided," 
the "undecided11 category contained too few responses in 
most cases to obtain a meaningful chi square. Therefore, 
the categories ttno" and "undecided" were combined. For 
all tables with these three categories the chi square value 
has been computed for the dichotomy of "yes" as contrasted 
with the non nyes." 
The open-ended questions have been coded for handling 
by the IBM machines but individual treatment has been 
given these items quoting typical comments of husbands. 
Those quoted represent the ideas expressed by a number of 
persons and do not, unless indicated, express the views 
of someone with atypical needs or reactions as indicated 
by being the only one in the sample to express such needs. 
5. Summary 
A structured interview schedule to determine the needs 
of expectant fathers, as identified by them, has been 
developed. Revisions were made on the basis of trials on 
three groups of fathers. 
A test retest on 18 prospective fathers established 
the reliability of the instrument. 
The sample used for the data gathering stage consisted 
of 100 expectant fathers in Jefferson County, Alabama. 
The interviews for the most part.took place in the fathers• 
homes. 
Data are reported by frequency of responses to items 
and by percentages. Tests to determine whether any sig-
nificant differences exist between the three major pairs 
of groups by which the study is structured were a.screen-




PRESENTATION AND ANALYSIS OF DATA 
The categories under which the indices of reliability 
1/ 
were computed and discussed in the previous chapter- will 
form the headings under which the data obtained from the 
interviews will be presented. Certain identifying char-
acteristics, such as age and occupation, were not in-
eluded in computing the reliability index and will be 
dealt with first under general characteristics. This in-
formation is shown in tabular form to give a clearer 
picture of the sample from which the data were collected. 
1. General Characteristics 
Ageo-- While the study excluded fathers whose wives 
were under 17 or over 43 years of age, the ceiling could 
have been set even lower. The sample, as can be seen in 
Table 2, did not contain any wives who were <;>ver 36,. 
There were 19 or 19 per: .. cent between the ages of 17 and 
20, with 53 per cent whose wives were 24 years of age or 
1/Table 1. 
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Table 2. Distribution of the Wives of 100 
Expectant Fathers by Age 
Ages Number of Per Cent 
Wives 
(1) (2) T3) 
17 .. zo . ......... 19 19 
21-24 ..... ..... 34 34 
25-28 ........... 26 26 
29.-.32 ............ 12 12 
33-36 ..•.•••••• 9 9 
37-43 ~ ......... 0 0 
Total ......... 100 100 
Table 3. Distribution of 100 Expectant 
Fathers According to Age 
Ages Number of Per Cent 
Fathers 
{l.) (Z) - (3) 
18 and under ••• 0 0 
19-22~········· 13 13 
23--26 .•.••••••. 30 30 
.27--30 • •••.•••.•. 30 30 
31~34 ........... 13 13 
Total •••••••. 100 100 
younger. This distribution is consistent with the na-
tional trend toward marriage for girls at an earlier age 
45 
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than formerly, with a corresponding lower age at which 
they start their families. In this study no limitations 
were imposed on the age of the husband. Table 3 shows 
that there were 13 fathers or 13 per cent whose ages were 
35 and over, and none who were under 19 years of age. 
Education.-- The highest educational level achieved 
by the fathers and their wives are shown in Table 4. 
Fifty-one per cent of the fathers have had some college 
Table 4. Distribution of 100 Expectant Fathers and Their 




Number Per Cent Number Per Cent 
{l.) (21 (3) {4) {.~) 
Less than a high 
11 11 17 17 school graduate ••••••• 
High school graduate •• 38 38 52 52 
Some college ••••••..•• 25 25 16 16 
Bachelor's degree ••••• 20 20 14 14 
Master or higher 
6 6 1 1 degree • ...•........... 
Total 100 100 100 100 
preparation while only 31 per cent of their wives have. 
This is probably higher than would be found generally 
among prospective fathers in Jefferson County because all 
of the fathers in the study are having private physicians 
for their wives. On the lower end of the educational 
level, 11 per cent of the fathers and 17 per cent of the 
wives had not completed high school. This finding should 
prove valuable in the level of instruction which will 
meet the needs of the greatest number of fathers. The 
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six per cent with a master or higher degree might lose 
interest with a class adapted to those with less than a 
high school education, and conversely the fathers who have 
not completed high school might find material adapted to a 
higher level incomprehensible. A large majority of the 
fathers, however, fall into the middle categories; 63 per 
cent have either finished high school or have completed 
high school pl~s s~e college. 
Income of the family.-- From Table 5 can be seen the 
income of the families in the study. Only one per cent 
of the fathers had an income of less than $2500. Statis-
tics for the entire nation in 1957 reveal that one seventh 
1/ 
received less than $2000.- This would be 14 per cent. 
1/The Women's Bureau, 1958 Handbook on Women Workers, Women's 
Bureau Bulletin Number 266, United States Department of 
Labor, Washington, D. C. , p. 55. 
Table 5. Distribution of 100 Expectant 
Fathers by Income of Family 
I 
Income of Family Number of Per Cent Fathers 
(L) 1_~) (::S) 
$2500 or less •••••• 1 1 
2600 - 5000 ........ 31 31 
5100 - 7500 ••••••• 39 39 
7600 -lOPOO ••••••• 24 24 
l:IpOO and over ••••• 5 5 
Total ••.••••••••• 100 100 
The median salary for the nation in 1957 was $4971, while 
the median in tQ.e study is $6318.. Sixty-eight per cent 
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of the families studied had an income of $5100 or greater. 
In a few cases, the fathers indicated the wife was working 
and would not be doing so after the baby was born, hence 
the income would be affected markedly. 
Occupation.-· The occupations of the fathers are 
shown in Table 6. The categories selected were those used 
1/ 
in the Dictionary of Occupational Titles.- The occupa-
tions of the fathers in the study are scattered fairly 
evenly among the various categories with the exception of 
!/Superintendent of Documents, Diction~ of Occupational 
Titles, Vol. I, 2nd Edition, Superinten ent of Documents, 
Washington, D. C., 1~49. 
Table 6. Distribution of 100 Expectant 
Fathers by Occupation 
Occupation Number of Per Cent Fathers 
(1) (2} (31 
.. 
Professional ••••••• 10 10 
Semi-professional •• 2 2 
Managerial ••••••••• 16 16 
Sales ••.••••••.•.•. 14 14 
Clerical ••••••••••• 19 19 
Service •••••••••••• 7 7 
Skilled •••.•••••••• 20 20 
Semi.-skil1ed. ~ ••••• 11 11 
Unskilled •••••••••• 1 1 
Total •••••••••••• 100 100 
the semi-professional and unskilled groups which con-
tained only 2 and l respectively in these occupational 
classes. 
In Table 7, the number of wives who work and the oc-
cupational group to which they belong are shown. Twenty-
five per cent of the wives were working full time and 
three per cent on a part time bas~s. These figures are 
similar to those for the nation in which 30 per cent of 
the married women with children under 18 years of age 
1/ 
were employed in 1957.- According to the Women's 
!/The Women 1 s Bu'l;eau, op. cit., p. 41. 
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Table 7. Number of Wives who are Working 
Outside the Home by Time Spent 
at Work 
Time Spent Number of Per Cent 
at Work Wives 
{l) J.:&J (.::i) 
None ••••••••••••••• 72 72 I 
Part time •• 10 ......... 3 3a 
Full time ........... 25 25a/ 
Total •••••••••••• 100 100 
a/Of the 28 employed, 10 were profession-
als, 16 clerical and one each semi-
professional and semi-skilled occupations. 
1/ 
Bureau,- a comparison of the occupations held by husbands 
and wives indicated that approximately one third of them 
pursued similar lines of work, especially in professional 
work, clerical and farming. Nearly ~11 of the working 
. . . 
wives in this study were either professional or clerical. 
Religion.-- The religious preference of the majority 
of the fathers is protestant,. Table 8 shows that 92 per 
cent are protestant, 7 per cent catholic and 1 per cent 
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unitarian. It is possible some people would place unitarian 
under protestant.. Many unitarians do not consider them-
selves a protestant. Therefore it is included here under 
"other.u 
1/Ibid .. , p. 58,. 
Table 8~ Distribution of 100 Expectant 
Fathers by Religious Preference 
Religion Number of 
Fathers 
Per Cent 
(l.) (Z) 13) 
Protestant •••• 92 92 
Catholic •••••• 7 7 
Jewish •• ~ ••••• 0a/ 0 Other ••••••••. 1- 1 
Total ........ 100 100 
,!/Unitarian. · 
Table 9. Distribution of 100 Expectant 
Fathers by the Length of Time 
They have Lived in the South 




Less than a 
year ............ 1 1 
1-5 years ••.•• 6 6 
over ten years 
--but not 
always .••••••• 20 20 
Always.~······ 71 71 
Total •••••••• !io· 100 100 
51 
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Length of time father has lived in the south.-- As 
with religion, the group of fathers is homogeneous as to 
the length of time they have lived in the south. Ninety-
one per cent have lived there over 10 years and 71 per 
cent stated they have lived in the south always, as may 
be seen from Table 9. 
Number of siblings.-- The trend toward larger families 
which began about the time the men and women who are now of 
child-bearing age were born, is reflected in the findings 
presented in Table 10; fifty-six per cent of the men and 
44 per cent of the wives have three or more siblings. The 
implications for this study are that they may have assisted 
Table 10. 100 Expectant Fathers and Their Wives Distributed 
According to Number of Siblings 
Fathers Wives 
Number of Siblings 
Number Per Cent Number Per Cent 
(~) (.:l) (.:5) 1_41 1_.:>) 
None ••••••••••••••••••• 12 12 15 15 
One •••• ................. 16 16 23 23 
Two • ...................... 16 16 18 18 
Three or more •••••••••• 56 56 44 44 
Total . ..•..... II!'· .......... 100 100 100 100 
!3 
with the care of younger brothers and sisters. · In other 
cases they may have brothers and sisters who have children 
with whom the fathers in the study have had close contacts. 
Living with parents.-- Only eight per cent of the 
couples interviewed were living with parents or had one 
or more parents living with them. Therefore, ninety-two 
,per cent will not have this source of help during and fol• 
lowing the hospitalization. On the other hand, parents can 
be an added source of worry to young couples. Frequently 
conflicts arise regarding child rearing practices. 
2. Knowledge of Parents Classes, 
Pregnancy and Child Care 
The sources of knowledge which fathers possess 
related to parents' classes, pregnancy and child care: 
will influence attitudes and needs as seen by expectant 
fathers. The fathers• responses to the status of their 
knowledge makes up Table 11. The fathers' knowledge in 
these areas will be compared by the type of medical care 
the wife is receiving and by parity. From Table 11, it 
can be seen that 86 per cent of the fathers had no knowl-
edge of any classes in Birmingham which were available to 
the fathers. Yet for four years the Jefferson County 
Health Department had sponsored classes for mothers to 
which the fathers were invited for three of the evening 
Table 11. Knowledge about Parents' Classes, Pregnancy and 
Child Care Possessed by 100 Expectant Fathers 
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Knowledge about Parents' Classes, Per Cent of Fathers 
Pregnancy and Child Care No Yes Total 
(l) {2) (3) (4) 
Knowledge of classes for fathers •••• 86 14 100 
Wife's attendance at classes for 
mothers-to-be ••••••••••••••••.•••••• 91 9 100 
Association with someone who was 
pregn-ant ••• ..•..••. '411 •••••••••••••••• 19 81 100 
Association with someone who had a 
baby under one year of age •••••••••• 22 78 100 
Discussed pregnancy with someone 
outside the family other than the 
doctor •.. ............................. 62 38 100 
Has seen films on human reproduc-
tion or birth of a baby ••••••••••••• 58 42 100 
Has seen pictures on pregnancy or 
birth of a baby ••••••••••••••••••••• 24 76 100 
classes. Only 9 per cent of the wives had availed them-
selves of classes for mothers at either this or a previous 
pregnancy, even though classes for mothers had been avail-
able for a number of years. 
Approximately four fifths (81 per cent) of the fathers 
indicated that they had known and seen often someone who 
was pregnant, either relatives, friends, neighbors or 
business associates, while 19 per cent had not. Twenty-two 
per cent of the fathers had had no close contacts with a 
baby under one year of age. 
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It is worthy of note that 62 per cent of the fathers-
to-be had not discussed the wife's pregnancy with anyone 
outside the family other than the doctor. This suggests 
that either the father has had this need to discuss and 
learn from others adequately met through relatives and 
the doctor, does not wish to discuss it with anyone, or 
has no one with whom to share his thoughts and feelings 
during this crisis period. This latter situation could 
have far-reaching effects upon both the mother and child. 
If the father is to provide emotional support to his wife, 
he must in uurn have a source of support. Discussions 
with understanding friends and associates is one way of 
achieving this. 
No films on human reproduction or birth of a baby had 
been seen by 58 per cent of the expectant fathers. Of the 
42 per cent who had> most of them said they had seen them 
in the armed services; a few were shown the films while 
they were in high school. Slightly over three fourths of 
the fathers had seen pictures on pregnancy or the birth 
of a baby. It is difficult to understand how the other 
one fourth could have missed the many articles in popular 
magazines within recent years on ttpreparation for child-
1/ 
birth.u- These articles have been profusely illustrated. 
1/Also known as ttNatural Childbirth." 
Comparison by type of medical care.-- A comparison 
of the father's knowledge about parents' classes, 
pregnancy and child care is seen in Table 12. The per ... 
1/ 
centage difference- was large enough to warrant a 
chi square computation on only two items. These are; 
nwife's attendance at classestt; and ndiscussed pregnancy 
with someone other than the doctor.tt The first is not 
significant at the 5 per cent level but the latter is 
significant at even the one per cent level. The per-
centage of fathers who discussed the pregnancy with 
others is greater for those whose wives go to a general 
practitioner. 
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f/For an explanation of its use see Chapter III, page 41. 
Table.l2. Per Cent of 100 Expectant Fathers Compared by 
Type Medical Care Wife is Receiving Distributed 
According to Knowledge about Parents' Classes, 







Knowledge of classes 
for fathers ••••••••• 
Wife's attendance 
at classes for 
mothers-to-be ••••••• 
Association with 
someone who was 
pregnant •••••••••••• 
Association with 
someone who had a 
baby under one year 
of age ...•......•... 
Discussed pregnancy 
with someone other 
than the doctor •••.• 
Has seen films on 
human reproduction 
or birth of baby •••• 
Has seen pictures 
on pregnancy or 
birth of a baby ••••• 
!!,/Chi Square is 1. 95. 
b/Chi Square is 9.24. 
-
Per Cent of Fathers by 
Type Medical Care Per 
Obstetr~c General Cent 
Specialist Practitioner Dif-
Total Total fer-
No Yes Popu- No Yes 'Popu~ ence 
lation lation 
(2) ·c3J (q) .(5J 10J {7) T8J 
82 18 50 90 10 50 8 
86 14 50 96 4 50 loa/ 
20 80 50 18 82 50 2 
24 76 50 20 80 50 4 
48 52 50 76 24 50 24E-' 
50 50 50 66 34 50 16 
30 70 50 18 82 50 12 
Comparison by parity.-- Chi squares were computed 
for a comparison of the father's knowledge of parents• 
classes~ pregnancy and child care by parity but none 
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even closely approximated the 5 per cent level of sig-
nificance. The frequencies, differences and chi squares 
may be seen in Table 13. The hypothesis of no difference 
Table 13. Per Cent of Fathers Compared by Parity Dis-
tributed According to the Source of Knowledge 
of Parents' Classes, Pregnancy and Child Care 
Per Cent Fathers by Parity 
No Children · One or More Children 
Knowledge about Previously Previouslv 
Parents• Classes, Total Total Chi Pregnancy and No Yes Popu- No Yes Popu-Child Care lation lation s 
(l) (:t) (::S) (4) (5) (b) (7) (H) 
Knowledge of classes 
for fathers •••••••.•• 84 16 51 87 13 49 .. 04 
Wife's attendance at 
classes for mothers-
to-be ...............• 90 10 51 92 8 49 .00 
Association with some-
one who was pregnant. 
Association with some-
22 78 51 16 84 49 .17 
who had a baby under 
one year of age •••••• 20 80 51 24 76 49 .12 
Discussed pregnancy 
with someone other 
than the doctor •••••• 63 37 51 61 39 49 .00 
Has seen films on 
human reproduction 
or birth of baby ••••• 53 47 51 63 37 49 .71 
Has seen pictures on 
pregnancy or birth 
25 75 51 22 78 49 .01 of a baby ••••••.••••• 
between the knowledge of specifically defined items and 
parity cannot be rejected on the basis of the data. The 
responses of the two groups to "association with someone 
who had a baby under one year of age" would appear to 
indicate that little difference exists between those who 
have children and those who do not. The only plausible 
explanation is that fathers did not include themselves 
and their previous babies but interpreted the question 
to mean outsiders. Therefore, the total per cent of 
fathers who have had no contact with babies gives an 
erroneous picture. Actually, the fathers with other 
children have had the best possible contact--that with 
their own babies. 
Table· 14. General Topics By Which the Items 
Named by 100 Expectant Fathers . 
as Now Included in Classes For 
Parents~to-be, where Classified 
General Topics Per Cent 
. ~ 
Physical factors................ 25 
Emotional factors •• ·,. ,. .. • • .. • • • • • .. • 19 
Baby welfare.................... 73 
Family relationships............ 14 
Nutrition, budgeting and 
hospital procedures,............. 4 
No idea,. ..................... ,. •• ,.-., •:• 19 
59 
Fathers knowledge and how they learned abo11t general 
topics of Parents' Classes.-- As can be seen from Table 
14, baby welfare was named by 73 per cent of the fathers 
as a general area which they believed was included in 
classes. Baby welfare was named almost three times as 
often as the next most frequently identified area, which 
was physical factors named by 25 per cent of the fathers. 
Nutrition, btidgeting and hospital procedures were named 
by only four-per cent of the fathers. Nineteen per cent 
stated they "had no idea." 
When asked how they selected the items they named, a 
rather wide range of answers was given. Table 15 shows 
that 42 per cent said they thought those were the most im-
portant things to discuss. and 18 per cent named their 
personal experiences. 
Table 15. How 100 Expectant Fathers Learned 
about General Topics of Parents' 
Classes 
How Fathers Learned of Topics 
of Classes Per Cent 
(2) 
Importance of items............. 42 
Personal experience............ 18 
Assumptions •••• · ................. ;. • 13 
Readings ........ ,. •• ·•·• • ~ ,. ........... • 10 
Discussions with other parents. 7 
Discussions with people who had 
had courses •••••••••• ~··••••••• 5 
No answer...................... 19 
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3. Worries of Fathers 
The sources of worries named by the expectant fathers 
are listed in order of frequency in Table 16. The physical 
health of mother and baby was named almost twice as often 
as any other item. Sixty per cent said this was a source 
of worry to them during this pregnancy. The findings of 
this study do not support the findings of Bernstein and 
1/ 
Cyr- in Which this factor was not mentioned. Bernstein 
and Cyr found in their study that expectant fathers men-
tioned personal problems such as self, marital and family 
relations more than twice as frequently as environmental 
ones such as housing and finances. Cultural differences 
may account for some of these differences as the study 
reported by Bernstein and Cyr was done in Boston, while the 
present study baa been conducted in Alabama. The items 
that caused the next greatest concern to them are financial 
matters and feelings about their role as a parent, each 
with 33 per cent. The least often named item was super-
stitions of friends and relatives with four per cent 
answering in the affirmative. Changes in his social life 
and feelings about parents or in-laws were each a source 
of worry to only 13 per cent of the.fathers. Ten or 10 
!./Bernstein and Cyr, op. cit. 
62 
per cent of the fathers listed additional worries, most of 
Which were concerned with his wife•s adequacy either as a 
mother or with her ability to make the adjustment to stay-
ing home after working a long time, or to being alone at 
night while he is at work. Change in marital relations 
was mentioned. Concern for the unborn child as well as 
for present children in the family was evidenced in 
several of the responses. One father, who stated he and 
his wife did not want the baby, was worried about the ef-
fect of their attitudes on the baby.. Another worried 
about his ability to make enough money to educate his 
children. It is interesting to note that this family's 
income lies in the $7500-10,000 category. However, his 
wife was working and she may have been planning to terminate 
her employment after the birth of the baby since this was 
their second child. Even though these worries are isolated 
examples they are cited because other fathers may have 
some of the same worries but have failed to mention them 
because other worries.were uppermost infueir minds or be-
cause of reticence. 
Comparison by type medical care.-- None of the items 
showed significant discriminative power between those going 
Table 16. Per Cent of 100 Expectant Fathers Classi-
fied According to Source of Worry 
Sources of Worry Per Cent of Fathers 
No Yes Total 
(1) (2) (3) (4) 
Physical health of mother 
an.d baby ... ................. 40 60 100 
Financial matters •••.••.••• 67 33 100 
Feelings about parenthood, 
that is what a good father 
does .... ...................... 67 33 100 
Feelings about yourself, 
that is how you enjoy life, 
your work, etc •••••.••.•••• 72 28 100 
Housing adequacy ••••••••••. 75 25 100 
Feelings about your wife ••• 76 24 100 
Lack of information 
about your wifet s pregnancy 
Lack of information about 
83 17 100 
raising a child •.•••••••••• 84 16 100 
Changes made necessary in 
your social life ••••••••••• 87 13 100 
Feelings about parents or 
inlaws . ....•............... 87 13 100 
Others . ...•.. _ .-............. ,. 90 10 100 
to an obstetric specialist and those going to a general 
practitioner. The percentages are shown in Table 17. 
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Table 17. Per Cent of 100 Expectant Fathers Compared by 
Type of Medical Care Wife is Receiving Dis-
tributed According to Sources of Worry 
Per Cent of Fathers by 
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ters ............. 66 
Housing ade-
76 quacy ............. 
Physical health 
of mother and 




yourse f ••••••••• 70 
Changes made 
necessary in your 
social life •••••• 80 
Feelings about 




laws ••••••••••••• 88 
Superstitions of 
friends and 
relatives •••••••• 98 
Lack of informa-
tion about 
wife's pr~nancy. 78 
Lack of i orma-
tion about rais-
in~ a child •••••• 78 
Ot ers ••••••••••• 88 
a/Chi-square is 3~18. 




















{4) {5) <oJ {7) 
50 68 32 50 
50 74 26 50 
50 44 56 50 
50 66 34 50 
50 74 26 50 
50 94 6 50 
50 72 28 50 
50 86 14 50 
50 94 6 50 
50 88 12 50 
50 90 10 50 

















Comparison by parity.-- There are no significant dif-
ferences between the worries of fathers and the number of 
children they have as can be seen from Table 18. 
Table 18. Per Cent of 100 Expectant Fathers Compared by 
Parity Distributed According to Sources of Worry 
Per Cent of Fathers 
bv Parity 
No One or More 
Sources of Worry Children Children Chi-
Previously Previously Square Total To tar 
No Yes Popu- No Yes Popu-
lation lation 
(~) (2) (3) (4) (5) (o) (7) (8) 
Financial matters •• 63 37 51 71 29 49 .50 
Housing adequacy ••• 69 31 51 82 18 49 1.61 
Physical health 
of mother and baby. 45 55 51 35 65 49 3.35 
Feelings about 
69 31 51 65 35 49 .02 parenthood ••••••••• 
Feelinys about 
yourse f ••••••••••• 71 29 51 73 27 49 .01 
Changes made 
necessary in your 
49 1.61 social life •••••••• 92 08 51 82 18 
Feelings about 
51 71 29 49 .66 your wife •••••••••• 80 20 
Feelings about 
82 18 51 8 49 2.22 parents or in-laws. 92 
Superstitions of 
friends and rela-
tions~ ••••••••••••• 92 8 51 ._oo 0 49 2.22 
Lack of information 
about wife's preg-
51 92 49 1.70 nancy .......•.•.... 75 25 8 
Lack of information 
about raising a 
76 24 51 92 08 49 3.32 child ••••.•.•••••.• 
Others ••••••••••••• 92 8 51 86 14 49 .16 
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Table 19. Per Cent of 100 Expectant Fathers Compared by 
Stage of Pregnancy Distributed According to 
Source of Worry 
Sources of Worry 
(1) 
Financial matters •••• 
Housing adequacy ••••• 
Physical health of 
mother and baby •••••• 
Feelings about 
parenthood ••••••••••• 
Feelings about your~ 
self •••••••••• ~······ Changes made neces-
sary in your social 
life .................. 
Feelings about your 
wife ................. 
Feelings about 
parents or in-laws ••• 
Superstitions of 
friends and rela-
tives ...... -........... 
Lack of information 
about wife1 s preg-
nancy ............... ..• 
Lack of information 
about raising a child 
Others . • _ .. _. _ .......... • .. 
~/Chi Square 4.52. 
b/Chi Square 2.43. 















Ber Cent of Fathers Per by Stage of Pregnancy 
Second Third Cent 
Trimester Trimester Dif· 
Total Total fer-
Yes Popu- No Yes Popu- ence 
lation lation 
(3) (4) (5) (b) (I) (~) 
- 22~/ 22 50 56 44 50 
26 50 76 24 50 2 
62 50 42 58 50 4 
30 50 64 38 50 6 
20 50 64 36 50 16"E./ 
10 50 84 16 50 6 
22 50 74 26 . 50 4 
12 50 86 14 50 2 
00 50 92 08 50 8c/ 
16 50 82 18 50 2 
12 50 80 20 50 8 
10 50 90 10 50 0 
s 
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Comparison by stage of pregnancy.-- The only item on 
which there was a significant difference, as is shown in 
Table 19, is in regard to financial matters. This differ-
ence lies in the direction of being a source of worry to 
more fathers during the last trimester of pregnancy than 
during the second. This may be because the time for meet-
ing the major costs is imminent. 
4. Feelings about Doctors• Offices 
Husbands' attendance at doctors' offices with wives.--
Forty-nine per cent of the fathers stated they would like 
to be able to go to the doctors• offices with their wives 
as desired (Table 20). Seventeen per cent of the fathers 
indicated they had no desire to do so. Of the 18 per cent 
who gave "othern responses, the essence of them was that 
they had either gone, were planning to go or would like to 
go if it were necessary. The most frequent reason given 
Table 20. Frequencies of 100 Expectant 
Fathers Who Indicate a Desire 
to Go to the Doctor's Office 
with Wife 
Reactions of Frequenc V' of Fathers Fathers Number :Per Cent 
{1.) (2) {j) 
Have no desire 
to do so ••••••••• 17 17 
Would like to 
go but cannot 
spare the time ••• 12 12 
Would like to 
for first visit 
only .•.••.••••.•. 
Would like to be 
4 4 
able to go as 
desired •••••••••• 49 49 
Other •.•.... ...... 18 18 
Total •••••••••• 100 100 
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for wanting to visit the doctor with his wife, listed by 
44 per cent of the fathers, was to learn about the health 
of mother and baby, as may be seen in Table 21. This 
finding is consistent with the item which they indicated 
was a source of worry to the largest number of fathers. 
Only 9 per cent wanted to go in order to lend support to 
their wives. Almost one fourth thought it was unnecessary 
for them to go to the doctors' offices. 
Table 21. Reasons Given By Fathers For 
Wanting or Not Wanting to Go 
to the Doctor's Office with 
Wife 
Reasons Frequency of Fathers 
Number Per Cent<!/ 
{l) (2) .(3) 
-
Positive 
To learn about 
health of 
mother and 
baby ........... 44 44 
Support. to 
wife . ... o ••••• 9 9 
Assure ade-
quacy of care. 6 6 
Negative 
Not necessary 
for him to go. 24 24 
Does not have 
the time •••••• 10 10 
Unclassified •.•• 9 9 
a/Mu.ltiple answer question, percentage 
is greater than 100. 
Wive~ reactions to husbands attendance.-- The 
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husbands were asked to speculate as to how their wives 
would react to the husbands going with them to the doctor's 
office. Table 22 reveals their responses. Forty-six 
per cent thought that their wives would be pleased but 
Table 22. Frequencies of 100 Expectant 
Fathers According to Expected 
Reaction of Wiie to His At-
tendance at Doctor1 s Office 
Expected Reaction 
of Wife to His At:-
Frequency of Fathers 
tendance at Doc-
tor's Office Number Per Cent 
_fl] (Z) {::JJ 
Feel it is a waste 
of time ••••••••••• 6 6 
Embarrassed ••••••• 7 7 
Pleased·. but would 
not urge my going. 46 46 
H~ly pleased. : •• 35 35 
0 er ••••••••••••• 6 6 
Total ............ 100 100 
would not urge their-going and 35 per cent thought they 
would be highly pleased. Only 13 per cent thought it 
would be a waste of time or a source of embarrassment. 
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Additions desired in doctors• offices.-- The fathers 
were asked to indicate whether they thought. a list of 
items shown in Table 23 should or should not be available 
at the doctors' offices. Most of the things suggested 
are not now included in services offered by the doctors. 
All items had over 50 per cent answering in the affirm-
ative with the exception of two. These are (l) showing 
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Table 23. Additions Desired in Doctor's Office by 100 
Expectant Fathers 
Additions Desired in Per Cent of Fathers 
Doctor's Office 
No Yes Total 
(J.) {Z) T3J (4) 
Soft music •••••••••••••••••••••••• 29 11 100 
Literature on pregnancy ••••••••••• 9 91 100 
Pictures which show how a baby 
is bortl . .............................. 50 50 100 
Models showing the. female .. 
anatomy and stages in. pregnancy ••• 41 59 100 
Chairs and sofas placed so 
parents-to-be can talk together 
while waitiny·•·•••·•···~·~·····•• 17 83 100 Supervised p ayroom far.children •• 37 63 100 
Special instructions from a 
registered nurse •••••••••••••••••• 36 64 100 
Showing films ••••••••••••••••••••• 53 47 100 
Others • ............................. 94 6 100 
films which only 47 per cent thought would improve services 
now available and (2) pictures which show how a baby is 
born by 50 per cent. The main objection advanced by those 
opposed to these items .wha that children accompanying 
parents might see them. Some thought the doctor's office 
was an inappropriate place for them. Literature on preg-
nancy was desired by 91 per cent of the fathers. Eighty-
three per cent would like chairs and sofas so placed as 
to provide a closer unit whereby a group of parents-to-be 
can talk to-gether. It is generally recognized that 
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parents gain from sharing with one another. This would 
seem to be one of the easiest changes to implement as it 
would not involve additional personnel. Special instruc• 
tions from a registered nurse was desired by 64 per cent 
of the fathers and 63 per cent wanted a supervised play-
room for small children of the couples. Some typical 
reasons advanced by those who -answered "nott were the 
added expense -or -that it would be impractical. Six per 
cent of the fathers listed additional items and generally 
these related to the doctor making himself available to 
husband or other members of the family. The others named 
things of a physical nature.which,were unrelated to educa-
tional .or amotional-g~owth.of the parents. 
Additions compared by type medical care.-- No sig-
nificant differences exist between those going to an 
obstetric specialist and those going to a general practi-
tioner in regard to additions desired in doctors' offices. 
One item ttchairs and sofas placed so you can talk with 
other parents-to-be who are waiting" had a percentage 
difference of 14, slightly above. the cut-off point of 
13.5. A chi square, however, was 2.55 which is not sig-
nificant at the 5 per cent level. See 'fable 24 for the 
figures. 
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Table 24. Per Cent of 100 Expectant Fathers Compared by Type 
Medical Care Wife is Receiving Distributed Accord-
ing to Additions Desired in Doctors' Office 
Per Cent of Fathers by 
Type Medical Care Per CetJ.t Additions Desired Obstetric General Differ-in Specialist Practitioner 
Doctors' Office Tot a. Total: ences 
No Yes Popu-. No Yes Wopu-
lation lation 
(].) (Z) (3) (4) C>J {b) (7) {~) 
Soft music •••••••• 18 82 50 40 60 50 12 
Literature on 
pregnancy ••••••••• 10 90 50 08 92 50 2 
Pictures which 
show how a baby 
is born ............ 54 46 50 46 54 50 8 
Models showing 
the female 
anatomy and stages 
62 44 56 6 in pregnancy •••••• 38 50 50 
Chairs and sofas 
placed so you can 
talk with other 
parents-to-be 1~/ who are waiting ••• 10 90 50 24 76 50 
Supervised play-
room for small 
children of the 
couple •••••••••••• 
Special instruc-
38 62 50 36 64 50 2 
tions from a 
reiistered nurse 
wh le waiting ••••• 38 62 50 34 66 50 4 
Showing films 
related to having 
46 54 50 60 40 14 a baby ...... ..••.•.. 50 
Others ••••. ~ •••••• 92 08 50 96 04 50 4 
~/Chi-Square 2.55. 
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Additions compared by parity.-- The fathers who have 
had no previous children showed a siggificant difference 
from those with children on two items as is shown in Table 
25. These are: "pictures which show how a baby is borntt 
which is significant at the 5 per cent level; and "models 
showing the female anatomy and stages in pregnancytt which 
is significant at the one per cent level. More fathers 
whose wives are experiencing pregnancy for the first time 
want these two items than do those who have children 
already. 
Table 25. Per Cent of Fathers Compared by Parity Distributed 
According to Additions Desired in Doctor's Office 
Per Cent of Fathers 
by Parity 
Additions Desired No Otie or More 
in Children Children Chi-
Doctor's Office Previously Previously Square Total Total 
No Yes Popu- No Yes Popu-
lation lation 
Cll (Z) (3) (4) (5) (b) (I) (~) 
Soft music ••••••••• 27 73 51 31 69 49 .02 
Literature on· 
pregnancy •••••••••• 4 96 51 14 86 49 2.13 
Pictures which 
show how a· baby· 
61 51 61 39 49 4.00 is born ••••••..•... 39 
Models showing 
the female anatomy 
and the stages· 
27 73 51 55 45 49 6.80 in re anc ••••••• p gn y 
(concluded on next page) 
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Table 25. (concluded) 
Per Cent of Fathers 
by Parity 
Additions Desired No One or More 
in Children Children Chi-
Doctor's Office Previously Previously Square !Total [Totai 
No Yes Popu- No Yes Popu-
lation lation 
(l) (2) (3) (q) (5} t6J (7) (8) 
Chairs and sofas 
placed so you can 
talk with other 
parents-to-be who 
are waiting ••••••••• 18 82 51 16 84 49 .01 
Supervised play-
room for small 
children of the 
couple •••••••••••••• 39 61 51 35 65 49 .25 
Special instruc-
tions from a 
registered nurse 
while waiting ••••••• 35 65 51 37 63 49 .oo 
Showing films 
related to having 
a b·aby ............... 51 49 51 71 29 49 .23 
Others ............... 96 4 51 92 8 49 .22 
5. Fathers Interest in Additional Preparation 
of th~ fa~he~s interviewed, 88 per cent were highly or 
moderately i~te~~sted in additional preparation for their 
role as fathers. The reason given most frequently for a 
high or-moderate interest was that they nwant to be as good 
a father as possible.tt The most frequent reasons for a 
slight interest or no interest were that it is not a new 
experience to them, or lack of time. Table 26 shows the 
percentages of fathers according to their interest in 
additional preparation compared by type of medical care, 
by parity and stage of pregnancy. 
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Table 26. Per Cent of 100 Expectant Fathers and Their Inter-
est in Additional Preparation Compared by Type of 
Medical Care, Parity and Stage of Pregnancy 
Per Cent of Fathers by 
Extent . .. Typ~ of Medica~ Parity Stage of ~ Care . Preg_nancy 0 .,..{ 
of +J t'd 
Interest 1-1 '""" +J ~ m ~ ~~~ :::1.0. fJl. g. in .,..{.,..{ t""'l 0 ~ ttl ti 1-1 1-1 t""'l t'd .,..{ g ~CI)Ol "0 Cl) Pool 
Additional +1 t'd ~ +J r-l ~g ~ +J ~ ~ Cl) .,..{ <I) .,..{ •r.f .,..{ 0 ttl 
'""" +J 0 m +J ..0 ~ J..lt""'l.,.{ 0 ~ ~ .§ t'd Pr_epara- ttl <I) 0 0 0 .,..{ :> <I) +J ·..0 . ·.s:lf . c.!) t'd ~ ,.0<1) 00 0 
tion 0 00 J4 0 Pool §ott J-1 J-1 8 Pool z 8 8 
(l.) ... . . .. {4) . {3) {4) {.~) {b) {I) {H) 
.. ,. . - > • 
Highly 
interested ••• 56 44 61 39 38 62 50 
Moderately 
interested ••• 30 46 - 33 43 44 32 38 
Slightly 
6 interested .... 8 6 8 8 6 7 
Not inter-
ested ••••••• -. 8 2 0 10 10 0 5 
Total ..•••• 100 100 100 100 100 100 100 
Per Cent 
Difference ••• 4 - 12 




Comparison by type medical care,.-- The percentage 
difference between those going to an obstetric specialist 
and those going to a general practitioner was so small 
that any difference which exists between the two g»oups 
on additional preparation could easily have occurred by 
chance. 
Comparison b¥ parity.-- A chi square test for sig• 
nificance failed to differentiate between those with no 
children previously and 'those with children previously on 
their interest in additional preparation. 
Comparison by stage of pregnancz.-~ The percentage 
difference of 12 between those in the second trimester of 
pregnancy and those in the third trimester of pregnancy 
was high enough to suggest that the difference might be 
significant. Therefore a chi square value was obtained 
but the value of 2.37 is not significant at the 5 per cent 
level. 
6. Content of Classes Desired 
of the topics which fathers want included in classes, 
several were answered affirmatively by almost all of the 
fathers as is shoWn in Table.27. Ninety-nine per cent 
thought that the "wife's possible changes in moods and 
feelings at different times during the pregnancy'* should 
• 
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Table 27. 100 Expectant Fathers Distributed According to 
the Topics Which They Believe Should Be Included 
in Classes 
Topics Which Should Be 
Included in Classes 
(J..J 
Physical changes in your wife at 
different times during the 
pregnancy ......................... 
Your wife's possible chanfes in 
moods and feelings at dif erent 
times during the pregnancy ••••••• 
The female organs designed for 
parenthood and how the body pre-
pares for the new baby ••••••••••• 
The male organs designed for par-
enthood and how they function •••• 
The husband's feelings during 
pregnancy. ~ ......................... 
How the baby grows and develops 
in the mother •• ,. ••••••••••••••••.• 
Baby's clothing and nursery 
equipment . ..••..•.... -•......•.... 
at it cost to have a baby •••••• 
How to plan good nourishing 
foods for the family ••••••••••••• 
Exercises and ways to relax to 
help the mother get·ready for 
JL~}>()~ • • • • • • • • • • .. • • • • • • • • • • • • • • • • • 
ays the husband can be helpful w 
M 
durin¥ pregnancy ••••••••••.••••••• 
edic~nes given to the mother 
during labor and how they act 
on mother and baby ••••••••••••••• 
How you can be of help to your 
ife during labor ••••••••••••.••• 





ake breast feeding a success •••• 
hat happens during labor and 
the birth of the baby •••••••••• ~. 
ife's feelingsduring labor and 
the birth of a baby •••••••••••••• 
hysical Changes that take place 
in your wife after the birth of 
w 
p 




















Per Cent of Fathers 
Uride- Yes Total cided 
C:SJ {4) (:>) 
5 89 100 
1 99 100 
5 89 100 
8 73 100 
10 80 100 
2 91 100 
4 74 100 
6 68 100 
0 76 100 
4 84 100 
2 98 100 
4 80 100 
l 93 100 
7 72 100 
4 85 100 
4 92 100 
2 95 100 
(concluded on next page) 
Table 27. (Concluded) 
Topics Which Should Be 
Included in Classes 
UJ 
Changes in feelings your wife 
may have after birth of the 
l>Cll>Jr • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 
The mother's attitudes and 
feelings toward baby and 
family after birth of the 
baby ............................... 
How mother and baby like each 
other, that is, the mother-
child relationship. Your part 
in helpiny it to be a good one ••• 
The norma physical character• 
istics of a newborn baby ••••••••• 
How to expect the new baby to 
act •• ............................. 
Bathing a baby ••••••••••••••••••• 
Feeding, .diapering and other 
physical care of baby •••••••••••• 
ow the baby and other children H 
m · ay act to one another, that is, 
the baby-siblini relationships ••• 
rather-child re ationships ••••••• 
Change in husband-wife relation~ 
ships after birth of the baby •••• 
ow the baby grows and what his 
needs are the first few months 
H 
after birth •••••••••••••••••••••• 
Procedures and examinations to 
expect in the hospital and why 
they are necessary ••••••••••••••• 
Needs> interests, and attitudes 
of husbands after birth of the 
baby •••• ••••••••••••••••• • • • • ~ • • • 


















Per Cent of Fathers 
unae ... Yes Total cided 
{3) (4} T5T 
2 94 100 
1 93 100 
0 95 100 
1 96 100 
l 93 100 
1 85 100 
0 95 100 
2 91 100 
1 95 100 
2 93 100 
1 95 100 
4 87 100 
2 86 100 
0 8 100 
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be taught and the other one per cent was undecided; 98 per 
cent are interested in "the normal physical character-
istics of a newborn baby.tt On the following five items 
the percentage answering yes was 95: 
l. physical changes in wife during the puerperium 
2. mother-child relationships 
·3.·feeding, diaperimg and other physical care of 
the baby 
4.·father-child relationships 
5. baby's growth and needs the first few months 
postnatally 
The items wanted included by the least number of 
fathers· are: nwhat it costs· to have a babyu by 68 per 
cent; nways of preparing for and helping make breast feed-
ing a successn by 72 per cent; nthe male anatomy" by 
73 per cent; ttbabies clothing and nursery equipmentu 
by ~4 per cent; and Ufamily nutritionn by 76 per cent. 
All of the items were aaswered affirmatively by at least 
68 per cent of the fathers. Therefore, it is presumed that 
fathers consider all of the items important for inclusion 
in classes. Items on interpersonal relationships between 
various·members·of the family and items on observation 
and care of the baby were items checked by a larger number 
of fathers than were items relating to the cost involved 
81 
and baby's clothing, nutrition and hints on breast feedings. 
-Many of the fathers expressed both through words and impli-
cations the belief that these lie more in the domain of 
the wives than the husbands. Of the items answered yes by 
a large percentage of fathers, very few fathers have been 
undecided: zero, one or· two per cent. On the other hand, 
the items.which were answered yes by a smaller per cent 
showed that 4 to 8 per cent were undecided. 
The 8 per cent of the fathers who named other items 
desired, did not contribute any different ones. All of 
the suggestions were items covered by the more general 
items on the interview schedule. 
Comparison by type medical care.-- A comparison of 
the content for classes by type of medical care may be 
seen in Table 28 and reveals only one item which is sig-
nificant. 11 What it costs to have a baby" is significant 
at the two per cent level with those going to an obstetric 
specialist more interested in this item than those going 
to a general practitioner. One might expect just the re-
verse as one would usually find a slightly higher income 
group being cared for by a specialist than a doctor in 
.general practice., Fourteen per cent of the obstetric 
specialist group suggested additional items while only 
... 
Table 28. Per Cent of Fathers Compared by Type of Medical Care Wife is Receiving Distributed According to Topics 
100 Expectant Fathers Desired in Classes 
I Per Cent of Fathers by 
Type Medical Care 
I ObstetrJ.c General 
i Chi Topics Fathers Desire in Classes I S_p_ecialist Practitioner 
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unae- To tai Und.e- Total Square No cided Yes Popu- No cided Yes Popu- .~/ 
lation lation 
(1) (:l) {J) {4) {)) {b) {I) {~) en (lU) 
Physical changes in your wife at different times during the 
pregnancy. . . . . . . . . . . . • . . . . . . . . . . . . . . ......................... 8 0 92 50 4 10 86 50 .41 
Your wife's possible changes in moods and feelings at differ-
ent times during the pregnancy .•..•.••.••••.••••....•.••.••••. 0 0 100 50 0 2 98 50 0 
The female organs designed for parenthood and how the body 
prepares for the new baby ••••••.••.•••••••••.••••.•••••••.•••• 8 2 90 50 4 8 88 50 0 
The male or?ans designed for parenthood and how they function. 14 6 80 50 24 10 66 50 1.83 
The husbands feelings during pregnancy •••••••.••.••••••..•••• 8 6 86 50 12 14 14 50 1.56 
How the baby grows and develops in the mother ••.•.••••••.••... 6 0 94 50 8 4 88 50 .49 
Baby's clothing and nursery equipment .•...•.•••.•.••••.•..••.. 20 6 74 50 24 2 74 50 .05 
What it cost to have a baby ••••.••••.•••••••••••••••••.•••••.• 18 2 80 50 34 10 56 50 5.56 
How to plan good nourishing foods for the family •••••••••.•..• 28 0 72 50 20 0 80 50 .49 
Exercises and ways to relax to help the mother get ready 
for labor . ..................................................... 10 4 86 50 14 4 82 50 .07 
Ways the husband can be helpful duriny pregnancy .••••••....•. 0 2 98 50 0 2 98 50 00 
Medicines given to the mother during abor and how they act 
on mother and baby • •.•.•.•.••.•...••.••••••.•.•.......••••.••• 12 4 84 50 20 4 76 50 .56 
How you can be of help to your wife during labor .••••••••.••.• 2 0 98 50 10 2 88 50 2.46 
Ways of preparing for and helping make breast feeding a 
76 S.llC:C:E!SS •• •••••••••• • • • •. • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 20 4 50 22 10 68 50 1.07 
What happens during labor and the birth of the baby .•.•.•••••• 10 2 88 50 12 6 82 50 .31 
Wife's feelings during labor and the birth of the baby ••••..•• 0 4 96 50 8 4 88 50 1.22 
Physical changes that take place in your wife after the 
birth of the baby • •.•.•.•.•••..•••••••.••.•••••.....•..•..•... 4 0 96 50 2 4 94 50 00 
Changes in feelings your wife may have after birth of the 
4 96 4 4 baby . •.•.••.•.••••••.••.••••••••.• _ .•••••..•••.•...•...•••••... 0 50 92 50 18 
The mother's attitudes and feelings toward baby and 
family after birth of the baby ••••.••••.••••.•.•.•••••.•••••.• 4 2 94 50 8 0 92 50 00 
How mother and baby like each other, that is, the mother-
child relationships. Your part in helping it to be a good 
one . .......................................................... 6 0 94 50 4 0 96 50 00 
The normal physical characteristics of a newborn baby ••.••.••. 6 2 92 50 0 0 100 50 2.34 
How to expect the new baby to act .••••..•.••.••.•••••••.••.•.. 4 0 96 50 8 2 90 50 .61 
~ett:llJlil~ Cl l>Cll>Jr • ••••••••••••••••••••••••••••••••••••••••••••••• 12 0 88 50 16 2 82 50 .31 
Feeding, diapering and other physical care of baby ••...••..••. 6 0 94 50 4 0 96 50 00 
How the baby and any other children may act to one another, 
that is, the baby-sibling relationships .••.••.••.••.•..•..... l 8 0 92 50 6 4 90 50 00 
(concluded on next page) 
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Table 28. (concluded) 




~ Per Cent of Fathers by 
Type Medical Care 
Obstetric General Chi Topics Fathers Desire in Classes Specialist Practitioner 
.... ~ 
Unde- Total. unae- Total Square 
No cided Yes Popu- No cided Yes Popu-
latiOJ lation {l) (2) (3) (4) {:)) {b) (7) (~) (~) (lUJ 
Father-child relationships ...••..••.•• . •••••.•.•.•••..••.....• 4 0 96 50 4 2 94 50 00 
Change in husband-wife relationship after birth of the baby ••• 4 2 94 50 6 2 92 50 00 
How the baby grows and what his needs are the first few 
6 months after birth . ........................................... 2 92 50 2 0 98 50 .84 
Procedures and examinations to expect in the hospital and 
why they are necessary .•••••••••.•••••••••••••••••••••.•..•••• 8 2 90 50 10 6 84 50 • 35 
Needs, interests and attitudes of husbands after birth 
of the baby • .•..•......•••.....•....••..•..•..••••....•....•.• 8 4 88 50 16 0 84 50 .08 
Others . .................................................... . . 86 0 14 50 98 0 2 50 3.40 
-
~---- ----~- --- ------- -~---- - - -~----- - - - --------- -- ---- - - -- -- -~- - - - ~- -----~---- ----- ----- -- --
a/Based on using "yes" category as against combined category of " no" plus "undecided. " 
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two per cent of these going to a general practitioner did. 
Comparison by parity.-~ An inspection of Table 29 
reveals that when the topics fathers desire in classes is 
compared by parity two items are significant at the 5 per 
cent level. A significantly larger percentage of fathers 
who already have children want to know more about the male 
anatomy and physiology than do those who have no children. 
This suggests that fathers approaching parenthood for the 
first time may not be aware of their own lack while those 
with, children, have through experience, recognized a need 
for greater knowledge. Another factor might be that 
fathers with children are faced with problems of answering 
questions about sex from their children. 
The other item of significance is "exercises and ways 
to relax to help the mother get ready for labor.u In this 
case more of the fathers with no children want help in 
this way, 92 per cent answering yes, 6 per cent no, and 
two per cent undecided. Of those with children, 76 per 
cent answered yes, 18 per cent no, and 6 per cent were 
undecided. 
Comparison by stage of pregnancy.-- From Table 30, it 
may be seen, that no significant differences exist between 
content wanted in classes by fathers and the stage of 
pregnancy which the wife is in. From these findings, it 
8~ 
Table 29. Per Cent of Fathers Compared by Parity Distributed Accordin~ to Topics Fathers Desires in Classes 
Per Cent of Fathers by Parity 
Topics Fathers Desire in Classes No Chi.ldren One or More Gnl.J.d- Chi Previously ren Previously 
unae- ~~nae- Squar No cided Yes Total No cided Yes Total 
e 
{1) {2) (J) {4) (..JJ (.b) (.I) (.~) en (lU) 
... 
Physical changes in your wife at different times during the 
6 6 6 pregnan.cy . ..................................................... 88 100 5 89 100 00 
Your wife's possible changes in moods and feelings at differ-
ent times during the pregnancy ••••••••••••.•••••.•••••••..•••.• 0 0 100 100 0 2 98 100 00 
The female organs designed for parenthood and how the body 
4 4 8 6 86 prepares for the new baby •••••••..•••••.•••••..•••••••••••••.•• 92 100 100 .50 
The male or?ans designed for parenthood and how they function .• 24 14 63 101 16 2 84 102 4.54 
The husbands feelings during pregnancy .••••.•••••••••...•••... 6 14 80 100 14 6 80 100 .01 
How the baby grows and develops in the mother ••.••..•••••••••.. 6 0 94 100 8 6 86 100 .58 
Baby's clothing and nursery equipment .•.••.•..••••••••••.••.••• 16 6 78 100 29 2 69 100 .64 
What is cost to have a baby ••.•••••.••.••.•••••••.•••••..•.•••. 24 6 71 101 29 6 65 100 .12 
How to plan good nourishing foods for the family ••••.••.•.•.•.• 27 0 73 100 20 0 80 100 • 35 
Exercises and ways to relax to help the mother get ready 
6 76 for labor . ................................................... Ci' • 2 92 100 18 6 100 3.99 
Ways the husband can be helpful durinf pregnancy ••.•.•...•..••• 0 4 96 100 0 0 100 100 00 
Medicines given to the mother during abor and how they act 1 
14 6 80 100 18 2 80 100 .02 ()Il tne>t:ll~~ Clll<l l>ctl>)f • •••••••••••••••••••••••••••••••••••••••••••• 
How you can be of help to your wife during labor .••.•..•••••.•• 2 2 96 100 11 0 89 100 .70 
Ways of preparin~ for and helping make breast feeding a success 18 10 73 101 24 5 71 100 .01 
What happens dur1.ng labor and the birth of the baby ...••.•••.•. 12 0 88 100 10 8 82 100 .05 
Wife's feelings during labor and the birth of the baby ••.•....• 0 4 96 100 8 5 87 100 1.36 
Physical changes that take place in your wife after the birth 
of the baby • ..•••....•.••...••.•••••..•...•.•••.••.••.•••..••.. 4 2 94 100 2 2 96 100 .20 
Changes in feelings your wife jiY have after birth of the baby. 4 0 96 100 5 5 92 102 .22 
The mother's attitudes and fee ngs toward baby and family 
after birth of the baby • ..•..•..•..•.••.....•......••......•... 6 2 92 100 6 0 94 100 00 
How mother and baby like each other, that is, the mother-child 
relationships. Your part in helping it to be a good one ..•••.. 6 0 94 100 4 0 96 100 00 
The normal physical characteristics of a newborn baby ..•.••.•. 4 2 94 100 2 0 98 100 .22 
How to expect the new baby to act ••.•..•..••••••••••••.....••.. 4 0 96 100 8 2 89 99 .25 
~Clt:llJlil~ Cl l>Cll>~ • •••••••••••••••••••••••••••••••••••••••••••••••• 8 0 92 100 20 2 77 99 3.11 
Feeding, diapering and other physical care of baby ••.•.••..••.. 4 0 96 100 6 0 94 100 00 
How the baby and any other children may act to one another, 
that is, the baby-sibling relationships •..••...••..•.....•••. 1 •• 12 2 86 100 2 2 96 100 1.78 
Father-child relationships ..••••.•••.••••.••.••••••••...•••••.. 6 0 94 100 2 2 96 100 00 
Change in husband-wife relationship after birth of the baby .•.• 4 2 94 100 6 2 92 100 00 
How the baby grows and what his needs are the first few months 
eti:t:~~ }>jl~t:ll • ••••••••••••••••••••••••••••••••••••••••••••••••• 0 • 2 2 96 100 6 0 94 100 00 
Procedures and examinations to expect in the hospital and why 
they are necessary . .......................................... o • 
Needs, interests and attitudes of husbands after birth of the 
6 4 90 100 12 4 84 100 .45 
l>~l>)f ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 12 2 86 100 12 2 86 100 .04 
()t:llE!~~ .•••.•••••••••••.••••••••••••••••••••••.••••.••••••••••.• 94 0 6 100 89 0 11 100 .18 
" 
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Table 30. Per Cent of Fathers Compared by Stage of Pregnancy Distributed According to Topics Fathers Desired in 
Classes 
Per Cent of Fathers b~ Stage of Pregnancy Chi-
Topics Fathers Desire in Classes second Trimester Thl.rd Trimester Unde- lUnde-
No cided Yes Total No cided Yes Total Square 
(1} {:l) {::S) (4) (.)) (b) (I) (~} (~) (10) 
Physical changes in your wife at different times during the 
I>~E!~Il~IlC:Jr • ••••••••••••••••••••••••••••••••••••••••••••••••••• 4 6 90 100 8 4 88 100 00 
Your wife's possible changes in moods and feelings at dif-
ferent times during the pregnancy .•••.•••••....••••••..•••.•. 0 2 98 100 0 0 100 100 .49 
The female organs designed for parenthood and how the body 
6 prepares for the new baby •••.•.••.•..••.•••..•..•..•..••.••• 4 90 100 6 6 88 100 00 
The male or?ans designed for parenthood and how they function 22 6 72 100 16 10 74 100 00 
The husbands feelings during pregnancy •••...••••..•••••••••• 8 12 80 100 12 8 80 100 .06 
How the baby grows and develops in the mother •..••••.•.••.••• 8 4 88 100 6 0 94 100 .49 
Baby's clothing and nursery equipment ••..•..•.••••••.•.•••••• 26 2 72 100 18 6 76 100 .05 
What it cost to have a baby ••.•.•••••••.••.••••..••••••••.•.• 32 4 64 100 20 8 72 100 .41 
How to plan good nourishing foods for the family ••••••..••••• 32 0 68 100 16 0 84 100 2.69 
Exercises and ways to relax to help the mother get ready 
for labor . .................................................... 14 6 80 100 10 2 88 100 .67 
Ways the husband can be helpful duriny pregnancy •••••.•••.•• 0 2 98 100 0 2 98 100 .49 
Medicines given to the mother during abor and how they 
16 6 16 act on mother and baby ••••.••••••.••.••••••..••••.••••••.•••. 78 100 2 82 100 .02 
How you can be of help to your wife during labor ..•.•••..••.. 6 2 92 100 6 0 94 100 00 
Ways of preparing for and helping make breast feeding a 
success .... .................................................. 24 6 70 100 18 8 74 100 .05 
What happens during labor and the birth of the baby .•..•.•.•. 10 8 82 100 12 0 88 100 .31 
Wife's feelings during labor and the birth of the baby •..•... 4 6 90 100 4 2 94 100 .14 
Physical changes that take place in your wife after the 
birth of the baby • •.•.••...••••..••.••..•••.••.•.••..•....••• 2 2 96 100 4 2 94 100 00 
Changes in feelings your wife may have after birth of the 
4 4 92 4 l>Cll>)f • •••••••••••••••••••••••••••••••••••••••••••••••••••••••• 100 0 96 100 .18 
The mother's attitudes and feelings toward baby and family 
after birt_h of the baby • .•.•..••.•..••.•.••..••••...•.••..... 6 2 92 100 6 0 94 100 00 
How mother and baby like each other, that is, the mother-
child relationships. Your part in helping it to be a good 
one . ......................................................... 6 0 94 100 4 0 96 100 00 
The normal physical characteristics of a newborn baby •.••.•.. 4 2 94 100 2 0 98 100 .26 
How to expect the new baby to act •.•••...•.••••••.••.•..•.••. 6 2 92 100 6 0 94 100 00 
13Clt:llJlil~ Cl l>al>y • •••••••••.•••••••••••••••••••••••••.•••••••••• 16 0 84 100 12 2 86 100 00 
Feeding, diapering and other physical care of baby ..•.••.•••• 4 0 96 100 6 0 94 100 60 
How the baby and any other children may act to one another, 
that is, the baby-sibling relationships ••••.••.••..•...•.•... 8 2 90 100 6 2 92 100 00 
Father-child relationships •..•..•..•.••.••••••••....•........ 6 2 92 100 2 0 98 100 00 
Change in husband-wife relationship after birth of the baby •. 4 4 92 100 6 0 94 100 84 
How the baby grows and what his needs are the first few 
months after birth ........... ................................ 2 2 96 100 6 0 94 100 00 












Table 30. (concluded} 
Per Cent of Fathers bv Stage of Pre_gnancy Chi-Topics Fathers Desire in Classes ~econa Trl.mester Thl.rC1 Trl.IDester 
Unde- pnae- Squar 
No cided Yes Total No ~ided Yes Total 
e 
(1} (Z} {JJ {4) {.'J) {b) {I) {~) {~) {J.U} 
"' Procedures and examinations to expect in the hospital and 
why they are necessary •••••••••••••••••• · •••••••••••••••••••• 
Needs, interests and attitudes of husbands after birth 
. . 12 2 86 100 6 6 88 100 00 
e>i: t:ilE! l>Cll>)f • •••••••••••••••••••••••••••••••••••••••••••••••• • • 14 4 82 100 10 0 90 100 .75 
()t:ll~~~ .••...........•..•..•••......••.••..•....••..•...•......• 96 0 4 100 88 0 12 100 1.22 
--
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would appear that the fathers needs remain constant through-
out the pregnancy. 
7. Content of Classes of Greatest and Least Value 
All of the items of content discussed in the preced-
ing pages were grouped under five general areas. The fathers 
were asked to select the one general area which would be of 
the least value to him, and the one area which would be of 
greatest value to him. The results may be seen in Table 31. 
The. area chosen by the largest number of fathers as 
being of least value was ttriutrition, budgeting and hospital 
proceduresn with 42 per cent so indicating. When compared 
with the items which fathers wanted included in classes it 
may be seen that only two of the five answered by the least 
number of fathers fall into this general area. There are 
also two in the general area of baby welfare, and one under 
physical factors. This is not inconsistent as most of the 
items of one general area might be most helpful and at the 
same time some others might be of least value. 
Similarly, the general area of content named by the 
largest number, 36 per cent, of the fathers to be of 
greatest value was ttbaby welfare.n Yet the five items to 
which the largest per cent of the fathers answered "yes" 
fall in three general areas. It cannot be said that just 
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Table 31. General Areas of Content of Glasses Identified 
by 100 Expectant Fathers as Having the Least and 
Greatest Value 
Per Cent of Fathers 
General Areas of Content Least Greatest 
Value Value 
(1) (2) .(3} 
I 
Physical factors •••••••••••••••••• 18 9 
Emotional factors ••••••••••••••••• 17 24 
Baby welfare •••••••••••••••••••••• 4 36 
Family relationships •••••••••••••• 19 21 
Nutrition, budgeting and 
hospital procedures ••••.•••••••••• 42 10 
~()t:~JL ••••••••••••••••••••••••••• 100 100 
because fathers generally believe items relating to "baby 
welfaren to be most valuable that every item related to 
this area is necessarily of value to them. The fathers 
have demonstrated a finer discrimination here. 
The findings of least and greatest value show that 
the fathers are in agreement with the evaluations of a 
1/ 
group of mothers who had attended classes.- The mothers 
named ttunderstanding and caring for baby'' the most valu-
able and ttdiet and nutrition in pregnancytt as the least 
valuable. 
· !/YBiikauer, et al., op. cit., p. 42. 
Comparison by type medical car~.-- A comparison of 
the general areas of content which are of least and 
greatest value show significant differences by type of 
medical care the wife is receiving. Chi square values 
for the area of least value are 10.38 and 12.90 for the 
greatest value. Significance at the 5 per cent level 
with four degrees of freedom is 9.488. A first glance 
at the percentages in Table 32 may lead one to suspect 
no difference since the percentage of fathers in both 
groups who named "nutrition, budgeting and hospital 
procedurestt as t:hatcof least value was the same, 42 per 
cent; ttbaby welfare" named by the largest percentage as 
the area of greatest value by the general practitioner 
group was 40 per cent and by the obstetric specialist 
group 32 per cent. A closer look reveals that the area 
named most often by the obstetric specialist group of 
·greatest value (ttemotional factors") was 36 per cent 
while only 12 per cent of the fathers in the general 
practitioner group named this the one of greatest value. 
Although 30 per cent of the general practitioner group 
named "family relationships" as most valuable only 12 
per cent of the obstetric specialist group did so. A 
similar finding occurred between the two groups with 28 
and 8 per cent respectively naming "physical factors" :- . 
90 
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Table 32. Per Cent of 100 Expectant Fathers Who Rate Areas 
of Content of Least and Greatest Value Compared 
by Type Medical Care Wife is Receiving 
Per Cent of Fathers by Type 
Medical Care 
General Areas of Obstetric 




Physical factors •••••••••••• 28 
Emotional factors ••••••••••• 8 
Baby welfare •••••••••••••••• 4 
Family relationships ••.••••• 18 
Nutrition, budgeting and · 
hospital procedures ••••.•••• 42 
Total . ... • ........•..•.... 100 
Chi square for least is 10.38. 





















as least valuable; and a difference on ttemotinnal factorsn 
for the least va1uabl~ is 8 and 26 per cent respectively. 
Comparison by parity.-- When general areas of content 
of classes are compared by parity, no significant differ-
ence exists between those with no children previously and 
those with children. Table 33 shows the findings of the 
interviews in this area. 
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Table 33. Per Cent of 100 Expectant Fathers Who Rate Areas 
of Content of Classes of Least and Greatest 
Value Compared by Parity 
Per Cent of Fathers by 
Parity 
-No General Areas of 




Physical factors •••.••••• 20 
Emotional factors •••••••• 20 
Baby welfare •••••••••••• ~ 4 
Family relation$hips •• ~·· 16 
Nutrition, budgeting 
and hospital procedures •• 41 
. ' 
Total ................... 101 
. -
Chi square for least is 1.96. 






















Comparison by stage of pregnancy.-- The differences 
between general areas of content of classes and the stage 
.of pregnancy is significant at the one per cent level. As 
may be seen in Table 34, the chi square value is 20.02 for 
the general area of content rated as least valuable, 
while a value of only 13.277 is needed for a one per cent 
level of significance with four degrees of freedom. This 
is a little surprising since the general area of "nutri~ 
tion, budgeting and hospital procedures" was named by the 
most fathers in each group, by 40 per cent of those in ·<.. : 
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Table 34. Per Cent of 100 Expectant Fathers Who Rate Areas 
of Content of Classes of Least and Greatest 
Value Compared by Stage of Pregnancy 
Per Cent of Fathers by 
Stage of Pregnancy 
General Areas of Second 
Content of Classes Trimester 
Least Greatest 
Value Value 
(~) (2) (3) 
Physical factors •••••••• ~. 8 6 
Emotional factors ••.•••••• 12 26 
Baby welfare •••••••••••••• 8 40 
Family relationships •••.•• 32 18 
Nutrition, budgeting and 
40 hospital procedures ••••••• 10 
Total .. ..•...........•.. 100 100 
Chi square for least is 20.02. 












~the second trimester of pregnancy and by 44 per cent of 
those in the third trimester,and the area named least valu-
able by the smallest percentage of fathers was eight and 
none. 
8. Attendance at Classes 
Table 35 shows the responses of the 100 expectant 
fathers to the question, Uif classes were made available 
to you would you go'?" Sixty-two per cent said nyes," and 
38 per cent said "no.u The reasons given by this latter 
Table 35. Responses of 100 Expectant Fathers 
to Whether or not They Would At-
tend Classes if They Were Made 
Available to Them. 
Responses 
No. • • • • • • • • • • • • .. • • • • • 38 
Yes ••••••••••••• ~.... 62 




38 per cent are shown in Table 36. Lack of time is the 
reason given by 28 of the fathers, 10 felt adequate 
Table 36. The Reasons Why They Would not 
Attend Classes if Made Available 
as Cited by 38 Expectant Fathers 
Reasons Number 
i.I..J (Zl 
Lack of time...................... 28 
Feels adequate without them....... 10 
Lacks interest and enthusiasm..... 3 
Total~ • • • • • . • . • • • • • • • • • • . • • • • • • 41!!./ 
a/Multiple answer question, therefore the 
total is greater than the number of fathers. 
94 
95 
without the classes and three indicated they lacked inter-
est and enthusiasm. When they were asked if they would go 
to classes if they had a friend to go with, 29 answered 
uno" while nine said nyes.tt In addition it was asked if 
they would go to classes if they had to pay for them and 
36 said 11no" and two indicated that the cost would not be 
a deciding factor~ The final question which was addressed 
only to the 38 fathers who answered Hnou to attending 
class, was "state the condition under which you would go 
to classes for fathers-to-be.n Table 37 records their 
Table 37. Responses of 38 Exp,ectant Fathers 
to the Question: 'State the 
Conditions Under Which You Would 
go to Classes for Fathers-to-be." 
Responses 
If had the time •••••••••••••••••• 
None •••.••.. ...• ~ ................. . 
If suitable time and location •.•• 
If on a level to be profitable ••• 
If the first pregnancy •••••••••.• 
If wife thought he should •••••••• 
Total . ........•.............•.. 












responses. Time was an important factor with 14 of the 
fathers. Many were holding down two jobs on different 
shifts, others were working full time and going to school 
at night. Thirteen of the 38 fathers answered "none," 
nine mentioned a suitable time and location, and five were 
concerned with the level of instruction. 
The 62 fathers who indicated that they would attend 
classes if made available to them were asked additional 
questions about how they would like to have the classes 
arranged. In Table 38 are shown the fathers answers to 
the length that each class session should be. Forty one 
fathers or 66 per cent thought one hour would be the 
Table 38. Desired Length of Each Class 
Session Expressed by 62 Ex-
pectant Fathers Who Indicated 
They Would Attend Classes 
Length of Each Numb ex Per Class session · Cent 
{J.J (2) (::S) 
.. 
Less than an hour ••••••• 1 02 
One hour ••••••••••••.••• 41 66 
One and a half hours •••• 10 16 
'rWo hours •• .- .••• .- •••.••• 10 16 
Total . .•.... ~ .......... 62 100 
right length while 10 or 16 per cent want them one and a 
half hours long and an equal per cent thought two hours 
was the most desirable length of time. Only one.father 
wants classes of less than an hour in length. 
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The number of class sessions desired by fathers for a 
series is shown in Table S9. The largest per cent, ~2, 
want between four and seven classes and 35 per cent want 
Table 39. The Number of Class Sessions 
Desired by the 62 Expectant 
Fathers Who Indicated They 
Would Attend Classes 
Number of Class Number Per Cent Sessions 
{J.) {2) {::S) 
3 or less ••.••••••••• 1 2 
4-7 . ................ - 26 42 
8-11 •••••••••.•.••••• 22 35 
12-15 . .... •· ............. 7 11 
16 and over ••••••••.•• 6 10 
Total •. .......... , ... 62 100 
8-11 classes. Only two per cent want less than four 
classes yet 21 per cent want 12 or more and 10 per cent 
want 16 or more. From the large number of classes desired 
one might assume that a fairly large group of the fathers 
want enough classes for more than a superficial coverage 
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of topics. 
It may be seen from Table 40, that 44 of the fathers 
or 71 per cent want to attend some classes with their wives 
Table 40. Preference for Attending Classes 
of 62 Expectant Fathers Who 
Indicated They Would Attend 
Classes 
How Attend Classes Number Per Cent 
Jointly with wife ••••••• 13 21 
Just for fathers alone •• 5 8 
Combination ••••••••••••• 44 71 
Total . .................... 62 100 
and some just for the fathers alone, 21 per cent wanted all 
classes to include both husbands and wives, and only 8 per 
cent want all class~s just for the fathers alone. The 
classes now offered in Jefferson County are developed 
specifically for the expectant mothers. The husbands are 
invited to attend three of the class sessions.. This 
places the emphasis on the mother and delegates the father's 
position as insignificant. He is then the husband of the 
expectant mother and not the expectant father. 
Comparison by type medical care.-- The percentage 
difference between those going to an obstetric specialist 
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and those going to a general practitioner as can be seen in 
Table 41 was not large enough to warrant a chi square. No 
significant difference exists between the two groups on the 
Table 41. Responses of 100 Expectant Fathers to Whether or 
~ot They Would Attend Classes by Type Medical 
Care 
Fathers by Type Medical Care Per Cent 
Responses ObstetrJ.c General Differ-Specialist Practitioner 
Number Per I Per ence Cent Numbe'~'- Cent 
{l.) {2) (3) .(9-J (5) {b) 
No ......... 16 32 22 44 12 Yes ........ 34 68 28 56 
Total .•• 50 100 50 100 
question of whether or not they would attend classes if 
made available to them. Although slightly more of the 
obstetric group said they would attend classes, a differ-
ence this large could occur by chance. 
Comparison by parity.-- The picture changes markedly 
when we compare the willingness to attend classes by the 
number of children. Table 42 shows that 76 per cent of 
those having their first child would attend classes 
whereas only 47. per cent of those with children would 
100 " 
Table 42. Responses of 100 Expectant Fathers to Whether or 
Not They Would Attend Classes, Compared by 
Parity 
Fathers by Parity 
Responses No Chl.J.dren one or More r.hi 1 nren 
Previously Previouslv 
Number Per Cent Number P-er Cent 
(1) (2) (3) (4) (5) 
No .......... 12 34 26 53 
Yes •••••••• 39 76 23 47 
Total •••• 51 100 49 100 
Chi Square 8.04. 
Attend. The chi square value is 8.04 and is significant 
at both the 5 per cent and the one per cent level. The 
hypothesis of no difference is rejected. 
Comparison by stage of pregnancy.~- The response of 
fathers to attendance at classes is compared by stage of 
pregnancy ia Table 43. The percentage difference between 
those in the second trimester and those in the third 
trimester was 20 and the cut off point was 19. Therefore, 
a chi square was computed but the value of 3.44 is not 
significant at the 5 per cent level which requires a value 
of 3.841. The hypothesis of no difference between the 
groups cannot be rejected. 
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Table 43. Responses of 100 Expectant Fathers to Whether or 
Not They Would Attend Classes by Trimester of 
Pregnancy 
Fathers by Stage of Pregnancy Per 
Responses Second Th:tra Cent Trimester Trimester Differ 
Number Per Cent Numoer Yer Cent ence 
(l.) {Z) {3) (4) (51 (OJ 
No ........... 24 48 14 28 20 Yes ........... 26 52 36 72 
Total ••••• 50 100 50 100 
Chi Square 3.44. 
9. Professional Personnel Desired 
Table 44 lists the groups of professional personnel 
from whom fathers would like assistance with preparation 
for fatherhood and the percentage of fathers wanting each. 
These are listed in the order of frequency from the largest 
to the smallest. All of the groups of doctors with the 
exception of the.psychiatrists head the list. Ninety-five. 
per cent of the fathers visualize the pediatrician as a 
source of assistance in preparation for fatherhood. The 
percentages drop sharply for the obstetrician and the 
family doctor. The nurse is seen as a source of help by 
63 per cent of the fathers. A typical comment both with 
this question and others in the interview was that they did 
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Table 44. Per Cent of Fathers and the Groups of Professional -
People Who Might Be a Source of Assistance in Prep-
aration for Fatherhood 
Groups of Professional People Per Cent of Fathers 
Yes No Total. 
OJ (2} (3) (4) 
Pediatricians •••••••••••••••••.•• 94 06 100 
Obstetricians .••••••••••••••••••• 85 15 100 
Family Doctors •••••••••••• ; ....... 70 30 100 
Registered Nurses •••••••••••••••• 63 37 100 
Ministers, Priests or Rabbis ••.•• 61 39 100 
Nutritionists ••••••••••••••••.••• 60 40 100 
Psychiatrists •••••••••••••••••••• 53 47 100 
Medical Social Workers ••••••••••. 42a/ 58 100 Others . ........................... 01- 99 100 
~/Authorities on Juvenile Delinquency. 
not need the nurse's help if they had the doctor; this was 
expressed in regard to conferences with nurses at the 
doctor's offices and home visits by the nurse as well as 
with this question. This indicates that the fathers con-
cept of the nu~se~ role is not seen as a distinct unique 
role in itself but as one of carrying out the instructions 
of the doctor. With this concept it is small wonder that 
fathers would prefer to obtain their information from what 
to them is the primary source, the doctors. Only 42 per 
cent of the fathers thought the medical social worker could 
be of assistance. Some asked what a medical social worker 
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did. At the risk of introducing interviewer bias, the 
writer stated that the medical social workers assisted 
with family problems. No further interpretation was given. 
It is not known whether the low percentage who wanted as-
sistance from the social workers indicates they did not 
understand her functions or whether they thought they had 
no needs which a social worker could help them meet. 
The fact that the pediatrician was the person that the 
largest per cent of the fathers thought could assist them 
in being a better father has implications for the timing 
of the parents' first contacts with the pediatrician. It 
was concluded that if the pediatrician is to be of the 
maximum effectiveness in preparation for fatherhood, the 
relationship between pediatrician and fathers should start 
1/ 
before the baby is born. Dr. Senn- describes an experi-
-ment at the New York Hospital which showed that both men 
and women approaching parenthood were desirous of meeting 
and talking with .the pediatrician during the pregnancy. 
He found that the father is able to accept the role as 
mother-substitute and as housewife-substitute because he 
has been told what the reality situation would be like in 
1/M. J. E. Senn, "Anticipatory Guidance of the Pregnant 
Woman and Her Husband for their Roles as Parents," 
Problems of Early Infancy. (New York: Josiah Macy Jr. 
Foundation, 1947, pp. 11-13. 
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the household after the birth of the new baby and is able 
to act in a supportive way to his wife during the preg-
nancy and neonatal period. Yet traditionally most pedi-
atricians are not called in until the baby has been born 
in the hospital or sometimes even after the mother and 
baby have gone home from the hospital. 
10. Learning Methods Desired 
A list of books and pamphlets on childbirth and baby 
care were desired by more fathers than any other methods 
of becoming informed as may be seen in Table 45. Those on 
baby care were thought to be desirable by 92 per cent of 
the fathers and those on childbirth by 87 per cent. 
Slightly over three fourths of the fathers want to be 
shown how to make a formula for the baby. This is the 
opposite of the findings of a study
1
fof parents classes 
in which formula preparation was one of the least valued 
parts of the classes as rated by the mothers. Seeing 
films on baby care has more appeal to fathers than those 
on childbirth, 83 per cent favoring the first as against 
61 per cent in favor of the latter. Sixty per cent of the 
fathers desired television classes for expectant fathers, 
29 per cent did not and 11 per cent were undecided. 
1/Yankauer, et al., op. cit., p. 49. 
105 
Table 45. Methods of Learning Desired by 100 Expectant 
Fathers 
Per Cent of 
Learning Methods Desired Fathers 
~0 Unde- Yes Total 
cided 
(1) -m (3) (4) (5) 
Go with your wife when she visits 
the doctor •.••.•.•..•.•.••.••••••••• 42 8 50 100 
Have a public health nurse visit 
with you and your wife in your 
home before the baby comes •••••••••• 65 4 31 100 
List of books and pamphlets on 
childbirth . .. ., ........................ 11 2 87 100 
List of books and pamphlets on 
6 baby care . ........................... 2 92 100 
Television classes~ for expectant 
60 fathers . ................................ 29 11 100 
See films on childbirth •••••••••••.• 33 6 61 100 
See films on baby care •••••••••••••• 16 1 83 100 
Have someone show you how to bathe 
CL l>ctll~ • . • . • • • • • • • • • . • • • • • • • • • • • • • • • • 38 1 61 100 
Let you bathe the baby after being 
60 shown how •.•.••.•..•••.. .............. 37 3 100 
Have someone show you how your 
wife can be ready for childbirth 
by practicing ways of relaxing and 
5 100 breathing ............................ 20 75 
Visit the hospital area where 
mother and baby will spend a few 
49 48 100 days at the time of birth ••••••••••• 3 
Have someone show you how to make 
a formula for the baby •••••••••••••• 23 1 76 100 
Others •. .................. ~ ..•••..... 97 0 03 100 
Those answering in the affirmative were quite enthusiastic 
about the suggestion and made such comments as "that's the 
answer,tt•that 1 s a good idea, then I could watch it at home," 
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or ttgood." All of the 29 per cent answering "no" had 
television sets. Perhaps the high percentage of fathers 
who were undecided means that the idea was too new to 
them or they would like to see a demonstration before 
committing themselves to a stand. The fathers were least 
interested in having a public health nurse visit in their 
home antepartally, only 31 per cent desiring this service 
and in a tour of the hospital, 48 per cent desiring to do 
so. 
Comparison by type of medical care.-- A comparison 
of learning methods desired by type of medical care is 
shown in Table 46. The item, formula preparation demon-
stration, is the only one which shows a significant dif-
ference. The chi square value is 4.44 which is signifi-
cant at the 5 per cent level. The difference reveals the 
general practitioner group are more desirous of this 
method than are those whose wives go to an obstetric 
specialist. 
Comparison by parity.-- In Table 47 may be seen the 
learning methods desired compared by parity. Several of 
these items show a significant difference between the 
fathers without children and those with children. A 
demonstration of relaxation and breathing techniques 




Table 46. Per Cent of 100 Fathers Compared by Type of Medical Care Wife is Receiving Distributed According to 
Learning Methods Desired 
------- -- -- -- - - - --~ ----- ----- --- ---~---~ ---- --- ---- -- --------
Per Cent of Fathers by 
Type Medical Care Chi 
Learning Methods Desired Obstetric GeneraL Specialist Practitioner 
1unae- Total unae- Total Square 
No cided Yes Popu- No cided Yes Popu-
lation lation 
(J.J (21 .C3J (4) (.:>) (b) (/} (~) C:JJ (J.U) 
Go with your wife when she visits the doctor •••..• 42 6 52 50 42 10 48 50 .04 
Have a public health nurse visit with you and 
your wife in your home before the baby comes •••••• 58 2 40 50 72 6 22 50 2.99 
List of books and pamphlets on childbirth .•••••••• 12 0 88 50 10 4 86 50 00 
List of books and pamphlets on baby care •..•.••••• 6 2 92 50 6 2 92 50 .14 
Television classes for expectant fathers ••••..•••• 24 8 68 50 34 14 52 50 2.04 
See films on childbirth •••••••••••••.••••••••.•••• 36 2 62 50 30 10 60 50 00 
See films on baby care •••••••••••••••••.••.••••••• 18 0 82 50 14 2 84 50 00 
Have someone show you how to bathe a baby ••.•••••• 34 0 66 50 42 2 56 50 .67 
Let you bathe the baby after bein~ shown how •.•••• 34 4 62 50 40 2 58 50 .04 
Have someone show you how your wi e can be 
ready for childbirth by practicing ways of 
relaxing and breathing ••••.•••••..•••••••••.•.•••• 24 6 70 50 16 4 80 50 .85 
Visit the hospital area where mother and baby 
will spend a few days at the time of birth •••••••• 50 2 48 50 48 4 48 50 .04 
Have someone show you how to make a formula 
for the baby • .•......•..•......••..•.•......•....• 32 2 66 50 14 0 86 50 4.44 







Table 47. Per Cent of 100 Expectant Fathers Compared by Parity and Distributed According to Learning Methods 
Desired 
-~ - c.c -~ -- -- -- ----- .......:_::__ ~--------- --- · ---- --
Per Cent of Fathers by Parity 
Chi 
Learning Methods Desired No Children One or More Chl.ld-Previously ren Previously 
~nde- rotal Unde- rrotal Square 
No ided Yes Popu- No cided Yes Popu-
lation lation 
w {l) (::S) {~_) {.')) (b) (7) (~) (9) (10) 
Go with your wife when she visits the doctor ..•.....••..... 31 10 59 51 51 6 ~1 49 2.56 
Have a public health nurse visit with you and your wife 
35 in your home before the baby comes ........•............•... 67 6 27 51 63 2 49 • 32 
List of books and pamphlets on childbirth ......•........... 6 2 92 51 16 2 82 49 1.61 
List of books and pamphlets on baby care ..•......•....•...• 4 2 94 51 8 2 90 49 1.54 
Television classes for expectant fathers ......•••...•.....• 31 6 63 51 27 16 57 49 .14 
See films on childbirth ....... ............................. I 33 2 65 51 33 10 59 49 .32 
See films on baby care . .................................... 10 0 90 51 22 2 76 49 2.85 
Have someone show you how to bathe a baby •...•............. 27 2 71 51 49 0 51 49 3.24 
Let you bathe the baby after you have been shown how .....•. 25 6 69 51 49 0 51 49 2.54 
Have someone show you how your wife can be ready for 
childbirth by practicing ways of relaxing and breathing .... 8 4 88 51 33 6 ol 49 8.34 
Visit the hospital area where mother and baby will 
37 spend a few days at the time of birth •.•....•..•...••....•. 35 6 59 51 63 0 49 4.04 
Have someone show you how to make a formula for the 
baby . ...•.......•...•..••.......•. · · · · · · · · · • · · · · · · · · · · · · · · · 12 2 86 51 35 0 o5 49 4.93 Others ..................................................... 92 0 2 51 96 0 4 49 00 
- --- -
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and indicates that a larger number of those with no child-
ren want this method than those with children previously. 
A tour of the hospital is significant at the 5 per cent 
level, those with no children desiring this to a greater 
extent than do those with children. A demonstration of 
formula preparation is also significant at the 5 per cent 
level. Here again, more of those without children feel 
a need for this assistance than do those with other child-
ren. 
Comparison by trimester of pregqancy.-- When compared 
by trimester of pregnancy, ... ,which is shown in Table 48, none 
of the items showed a significant difference between those 
in the second trimester of pregnancy and those in the third 
trimester as to the methods of learning desired. 
11. Role of the Nurse 
The activities which fathers wanted the nurses to 
perform in assisting them in preparation for parenthood 
may be seen in Table 49. The activities which the largest 
number of fathers thought would be helpful to them are 
nteaching or helping with classes for fathers-to-be" to 
which 90 per cent answe.red in the affirmative, and 89 per 
cent answered "yestt to ttprovide physical and emotional 
care during labor.n Three other items were answered nyes" 
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Table 48. Per Cent of 100 Expectant Fathers Compared by Stage of Pregnancy and Learning Methods Desired 
"" 
~· ~ 
Per Cent of Fathers b~ Sta&e of Pregnane~ 
Learning Methods Desired Secona Trimester TnLra Trimester Chi Unde- Tota unae- Tota.L 
No cided Yes Popu· No cided Yes Popu- Square 
latior lation 
CLJ ~(~1 (3) _{4) (5) (oJ (7) (~) (9) (101 
Go with your wife when she visits the doctor ...•..•.... 50 8 42 50 34 8 58 50 1.96 
Have a public health nurse visit with you and your 
74 56 wife in your home before the baby comes ..... p •••••••••• 2 24 50 6 38 50 1.68 
List of books and pamphlets on bhildbirth .•..•...• .... 6 0 94 50 16 4 80 50 3.18 
List of books and pamphlets on baby care ........•••••.. 8 2 90 50 4 2 94 50 .14 
Television classes for expectant fathers ..........•..•• 30 12 58 . 50 28 10 62 50 .04 
See films on childbirth . ...... o •••••••••••••• o ••••••••• 34 10 56 50 32 2 66 50 .67 
See films on baby care . ................................ 22 0 78 50 10 2 88 50 1.13 
Have someone show you how to bathe a baby •••.•....••.•. 38 0 62 50 38 2 60 50 00 
Let you, bathe the baby after you have been shown how ... 
Have someone show you how your wife can be ready for 
38 4 58 50 36 2 62 50 .04 
childbirth by practicing w~ys of relaxing and 
26 66 breathing . ............................................. 8 50 14 2 84 50 3.41 
Visit the hospital area where mother and baby will 
spend a few days at the time of btrth •.••.•..•.•..•.... 54 2 44 50 44 4 52 50 . 36 
Have someone show you how to make a formula for the 
' 28 2 70 50 18 0 82 50 1.37 l>ctl>)r. • • • • • • • • • • • • • • • • • • • • • • • • • • • • . • • . . • • • • . • • • • . • • • • • • . { 
Others. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ; 100 0 0 50 94 0 6 50 1.37 
I 
-
--~--- - -- -~- -- - ~--- -
--- - ~---- ------~-· --· ~-··- -- - ---
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Table 49. Per Cent of 100 Expectant Fathers Classified by 
the Ways the Nurse Can Help Prepare for the 
Baby 
Ways The Nurse Can Help Per Cent of Fathers 
No Yes Total. 
(Z) {::S) TZIT 
Teaching or helping with classes 
for fathers-to-be •••••••••••••••••••• 10 
A registered nurse to be available 
to answer questions at the 
doctor's office •••••••••••••••••••••• 17 
Visit you and your wife at home 
during pregriancy ••••••••••••••••••••• 62 
Conduct tours of the hospital 
maternity units with an explanation 
of what to expect when your wife 
comes to the hospital •••••••••••••••• 34 
Talks on the educational television 
station for expectant fathers·........ 32 
Provide physical and emo:tt.l5a:·nal 
care during labor ......... ·• • • • • .. .. • . • • • 11 
Talks with the nurse before dis-
charge from the hospital.............. 16 
A follow-up visit to your home a 
short time after your wife goes 
home from the hospital ••••••••••••••• 33 
Setting aside a time when you, a 
group of fathers and a nurse can 
talk to-gether in the hospital 
before your wife goes home ••••••••••• 37 
Stay with your wife throughout 
labor • .............................. ;. . . 18 























by over 80 per ·cen~ of the fathers; "talks with the nurse 
before discharge" by 84 per cent; tta registered nurse to 
be available to answer questions at the doctor's office" 
by 83 per cent and us tay with your wife throughout labor" 
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by 82 p~r cent. The activity of the nurse least often 
indicated by the fathers as desirable was "visit you and 
your wife at home during pregnancy" by only 38 per cent. 
All other items were desired by over 60 per cent of the 
fathers. Can this finding be accepted at face value or 
are there misconceptions held by fathers about the public 
health nurse? Many people believe that public health 
nurses visit charity or clinic patients· only. While the 
term "pb.blic health" is not used here, the public health 
nurses are the usual group of nurses who make home visits. 
The-home setting. pvovides one of the best environments for 
health teaching of the family. From the reception which 
the writer receive4 in the various homes and the questions 
of all kinds asked her at the end of the interviews, it is 
doubtful tha~ the fathers do not want this service. It 
may not, however, be consciously recognized by them, or if 
recognized, for some reason they are unable to express it~. 
Most of the responses by the 8 per cent who suggested 
~dditional ways the nurse could be helpful are related 
to wanting information about labor and the progress of the 
wife while she is iu labor. 
The discrepancy noted between the father's answers 
to a registered nurse to be available in the doctors' 
offices early in .the ~nterview under the "additions desired 
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in doctors' offices" to which 64 per cent answered yes and 
later under the nways the nurse can helptt to which 83 per 
cent answered yes) is difficult to explain. Possibly) some 
of the intervening questions increased their perceptions 
and they were able to visualize additional ways that a 
nurse in a doctor's office might be helpful to them. 
Comparison by type medical care.~~ In Table 50 may be 
seen a comparison of the ways a nurse can help the fathers 
compared by type of medical care. Only one item, that of 
a "registered nurse being available to answer questions at 
the doctor's office11 was significB:Ut at the 5 per cent 
level. It was answered ttyesn by 92 per cent of those 
going to a general practitioner and only 74 per cent of 
those receiving care from an obstetric specialist. 
Comparison by parity.-- A comparison between ways the 
nurse can be helpful to fathers and whether or not a 
father has children previously is shown in Table 51. The 
only item which is significantly different for the two 
groups is "conduct tours of the hospital maternity units.n 
Eighty per cent of the fathers with no children previously 
want this service, whereas only 51 per cent of those who 
have children want it. This is significant at the one 
per cent level. As might be expected, fathers with other 




Table 50. Per Cent of 100 Expectant Fathers Compared by Type Medical Care Wife is Receiving and Ways the Nurse 
Can Help Prepare for the Baby 
Ways The Nurse Can Help 
I 
_ill 
Teaching or helping with classes for fathers-to-be ••...•..•••. 
A registered nurse to be available to answer questions at 
the doctor's office . .......... o ••••••••••••••••••••••••••••• • • 
Visit you and your wife at home during pre~nancy .•..•....... . . 
Conduct tours of the hospital maternity un1.ts with an 
explanation of what to expect when your wife comes to the 
hospital ..................... o •••••••••••••••••••••••••••••••• 
Talks on the educational T.V. for expectant fathers ..••.••.••. 
Provide physical and emotional care during labor ••.••....••... 
Talks with the nurse before discharge from the hospital ...••.. 
A follow-up visit to your home a short time after your 
wife goes home from the hospital .••.•.•..•••..•..••.•.••.•.... 
Setting aside a time when you, a group of fathers and a 
nurse can talk together in the hospital before your wife 
goes hom.e . ................................................... . 
Stay with your wife throughout labor ••...•••.•..•••.•.•.••••.. 
Others. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
a/Chi Square 4.54. 
b/Chi Square 2.75. 
Per Cent of Fathers 
by Type Medical Care 
Obstetric General 
Specialist Practitioner 
~otal No I Yes I opu- No Yes Po tal opu-
lation lation 
10 90 50 10 90 50 
26 174 50 8 92 50 56 44 50 68 32 50 
32 68 50 36 64 50 
26 74 50 38 62 50 
14 86 50 8 92 50 
12 88 50 20 80 50 
26 74 50 40 60 50 

















Table 51. Per Cent of 100 Expectant Fathers Compared by Parity Distributed According to Ways the Nurse Can 
Help Prepare for the Baby 
Ways The Nurse Can Help 
_[I)_ 
Teaching or helping with classes for fathers-to-be ....•...• 
A registered nurse to be available to answer 
questions at doctor's office ..•..••.•.••.••.•.•.••.•.•.••••• 
Visit you and your wife at home during pre~nancy ....••..... 
Conduct tours of the hospital maternity un~ts •.••.••.•••••. 
Talks on educational T.V. for expectant fathers ••.••..•..•. 
Provide physical and emotional care during labor ••..•...••. 
Talks with the nurse before discharge from the 
hospital ..... ............................................. . 
A follow-up visit to your home after wife goes 
home from the hospital . ................................... . 
Setting aside a time when you, a group of fathers and 
a nurse can talk together in the hospital before your 
wife goes home . ........................................... . 
Stay with your wife in labor .••.••..•.•••.•••••.•..••••..•• 
Others ......................................... '!' ••••••• o ••• 
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previously and do not feel the need for this as do those 
for whom fatherhood is a new experience. It is surpris-
ing that as many as 51 per cent of the fathers with other 
children are int_erested in a hospital tour. Some parents 
may be going to a different hospital for the present 
delivery than the one(s) previously used but it seems 
doubtful that 51 per cent could be accounted for in this 
manner. Probably a tour of the hospital was not provided 
during the previous pregnancies since only two hospitals 
in the county offer regular planned tours for expectant 
parents. 
Comparison by s·tage of pregnancy. -- A comparison of 
ways the nurse can help expectant fathers compared by the 
stage of pregnancy is shown in table 52. The item "setting 
aside a time when you, a group of fathers and a nurse can 
talk to-gether in the hospital before your wife goes homen 
is significant at the 5 per cent level. More fathers 
whose wives are in the third trimester of pregnancy desire 
this than those in the second trimester. Since this is an 
activity Which would occur after delivery of the baby it is 
possible that the fathers earlier in.pregnancy are con-
cerned with more immediate needs and cannot project their 
needs that far into the future. On the other hand, those 




Table 52. Per Cent of 100 Expectant Fathers Compared by Stage of Pregnancy Distributed According to Ways the 
Nurse Can Help Prepare for the Baby 
Ways The Nurse Can Help 
( .LJ 
Teaching or helping with classes for fathers-to-be ••••...•.• 
A registered nurse to be available to answer questions 
at doctor's office .......................................... 1 
Visit you and your wife at home during pre~nancy ••.••..•.••• 
Conduct tours of the hospital maternity un1ts with 
an explanation of what to expect when your wife comes 
to the hospital ............................................. 
Talks on the educational T.V. for expectant fathers .••.•..•. 
Provide physical and emotional care during labor •..••.•.•••. 
Talks with the nurse before discharge from the hospital ••..• 
A follow-up visit to your home a short time after your 
wife goes home from the hospital ..•..••••.•••.••••••••.•.••. 
Setting aside a time when you, a group of fathers and 
a nurse can talk together in the hospital before your 
wife goes home . ............................................. 
Stay with your wife throughout labor ..•.••.•.•.•••••••.••••• 
Others . ..................................................... 
a/Chi Square 2.55. 
b/Chi Square 1.63. 
c/Chi Square 1.86. 
















Per Cent of Fathers 
by Stage of Per 
Pregnancy 
Second Thl.rd Cent 
Trimester Trimester 
Total Total Differ 
Yes Popu- No Yes Popu- ences lation lation 
{::S) {4) (.::>) {t>) {/) {~) 
86 50 6 94 50 8 
76 50 10 90 50 11~/ 
34 50 58 42 50 8 
64 50 32 68 50 4 
70 50 34 66 50 1~/ 84 50 6 94 50 
78 50 10 90 50 12£/ 
64 50 30 70 50 6 
52 50 26 74 50 22d/ 
84 50 20 80 50 4 
6 50 90 10 50 4 
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concerned with the baby and their role as fathers now 
that the pregnancy with its stresses is nearly at an end. 
12. Feelings of Fathers about the Present Pregnancy 
Feelings about wifets looks during pregnancy.--
Fathers were asked to rate their feelings about the wife's 
looks at that time on a continuum from radiantly attractive 
to unsightly. This is shown in Table 53. Sixty-two per 
cent said either more attractive (41 per cent) or radiantly 
attractive, (21 per cent), while only three per cent said 
Table 53. Responses of 100 Expectant Fathers 
to the Question: ttWhat Would You 
Say About Your Wife's Looks During 
This Time?" 
Responses Number of Per Fathers Cent 
(J.) (2) (3) 
Radiantly attractive •••.••••• 21 21 
More attractive •••••••••••.•• 41 41 
Less attractive •••••••••••••• 20 20 
Unsightly •••••••• ,. •••••••.••• 3 3 
Other . ......................... 15 15 
Total .• .... ,. .................. 100 100 
their wives were unsightly. Fifteen per cent named 
others and included such responses as ''no change" or "more 
attractive at times and less attractive at other times." 
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Feelings of fathers when they first learned of the 
pregnancy.-- Sixty-nine per cent of the fathers expressed 
pleasure when they first nearned that their wives were 
pregnant and 6 per cent were pleased but thought that the 
timing was inconvenient. Only 4 per cent indicated dis-
pleasure with the fac~. These may be seen in Table 54. 
Table 54. Responses of 100 Expectant 
Fathers to the Question: nin 
General With This Pregnancy 
How did You Feel When You First 
Learned That Your Wife Was Ex-
pecting?" ~ 
Responses Number of Per Fathers Cent 
(l) (:l) (::S) 
Pleased •••••••••••••••• 69 69 
Pleased but timing 
16 16 was inconvenient ••••••• 
O.K.--a necessary 
burden .................. 0 0 
Both pleased and 
7 displeased ••••••••••••• 7 
Displeased •••••••.••••• 4 4 
Other • ........ , •.....•..• 4 4 
Total.~ ....••....•... 100 100 
Pregnancy--hoped for or a surprise!-- Originally 
this question had been set up with only the two cate-
gories, uhoped fortt and n a surprise. 11 When the pilot 
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study was done so many fathers answered both hoped for and 
a surprise that this category was added. As can be seen 
from Table 55 more fathers, 38 per cent, named both hoped 
for and a surprise than any other category. 
Table 55. Responses of 100 Expectant 
Fathers to the Question of 
Whether the :Pregnancy Was 
Hoped for or a Surprise 
Responses Number of Per Fathers Cent 
(L) (Z) {3) 
Hoped for at this 
tim..e ...... ................ 32 32 
A surprise •••••••••••• 29 29 
Both hoped for and a 
surprise .••••••••••••• 38 38 
Other •.....••••.••..•. 1 1 
Total ••••••••••••••• 100 100 
Preference of home or hospital delivery.-- Fathers 
were asked "if you could get as good medical care at 
one place as the other where would you like your wife 
to be when she has·her baby'?" The preferences are shown 
in Table 56 along with the reasons for the preference. 
The hospital was selected over the home by 81 per cent to 
19 per cent. The chief reason given was that the 
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Table 56. Preference of ~00 Expectant Fathers for Delivery 
At Home or Hospital and the Reasons for the 
Preference 
Preference and Number Preference and !Number 
I 
Reasons Reasons Total 
(l.) (ZJ (3) 1(4) (5) 
Home •••••••••••• 19 Hospital •••••••••• ~1 ~~-oo 
Reasons: Reasons: 
More conven- More facilities 
ient ............ 11 at hospital ...... 40 
All family Better care at 
able to be to- hospital •••••••• 20 
gether •••••••• 8 More convenient. 14 
Wife can get 
more rest ••••••• 5 
Miscellaneous ••• 5 
- -
Total ••••••• 19 Total ••••••.•• S4!l 
~/Multiple answer question. 
hospital has more facilities. A large part of these 
indicated they referred to better facilities in case of art 
emergency, while others listed facilities of a routine 
nature. It can be noted that 14 per cent thought the 
hospital was more convenient and 11 per cent thought the 
home was more convenient. Only 8 per cerit were concerned 
about the family being together. It would appear that 
those who are in the health professions have done an ex-
cellent job of nselling" patients on the idea that Jtihings 
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which are more convenient for the professionals are better 
for the patients. 
13. Preferences as to Feeding Methods 
Feeding schedule.-- The feeding schedule for the baby 
desired by fathers is shown in Table 57. It can be noted 
that the responses are fairly evenly divided among the 
three categories of regular feeding, feeding on demand or 
a combination of the two. 
Table 57. Preference of 100 Expectant Fathers Classified 
According to Feeding Methods 
Preference of Feedtng Methods Number Per Cent 
(1) (Z) (::S) 
Feeding Schedule 
Regular feeding.................... 38 38 
On demand. . . • . . . .. • . . . .. • • • . .. . • • . .. . • • 28 28 
Combination of the two............. 34 34 
Total. . . . . . .. . . . . . . . . • .. • . .. . . . . . . . . 100 100 
Type of Feeding 
Breast.. . . . . • . . . . . . . . . . . .. . . . . . . . . . . . 48 48 
Bottle. . . . . . . . . . . . . ... . . . . . . . . . . . . . . . 41 41 
Combination of the two............. 11 11 
Total ••••.••••••••.••••.••••.•••• 100 100 
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Type of feeding.-- Forty-eight per cent of the 
fathers prefer breast feeding, 41 per cent prefer bottle 
and 11 per cent want a combination of the two. Fifty-nine 
per cent of the fathers want breast feeding either en-
tirely or combined with a bottle. Yet the percentage of 
mothers who breast feed is constantly shrinking. Either 
the father's views and the mother's are divergent on this 
matter, or the mothers are not given the help and encour-
agement they need to be able to use successfully this 
method .. 
Reason for prefere~ce of type of feeding.-- Table 58 
shows the reasons stated by the fathers for_their prefer-
ence of either breast feed~ng or bottle feeding. The 
largest number, 42 per cent, believe breast feeding is 
more beneficial physically for mother and baby. Twenty-
six per cent of the fathers prefer bottle feeding because 
it is more convenient. Yet 8 per cent of those who 
~~~~- ~ 
prefer breast feeding gave convenience as their reason. 
It is also of interest to note that 2 per cent thought 
breast feeding is the fashion and 4 per cent said breast 
feeding is old fashioned. 
124 
Table 58. Reasons for Preferring Type of Feeding Expressed 
by 100 Expectant Fathers 
Reasons for It Reasons for 
Preferring Ntunber~/ Preferring Numb era 
Breast Feeding II Breast Feeding 
(.L) (Z) (::S) llj.l_ 
More beneficial More convenient •••. 26 
physically for Wives unable to 
mother and baby •••••• 42 breast feed •••••••• 6 
Promotes closer Breast is old-
ties between mother fashioned •••••.•••. 4 
and baby •••••.••••••• 15 
More convenient •.•••• 8 
Is the fashion ••.•••• 2 
- -
Total ••..••.••...•. 61"E.l Total .••••••••••• 36"'£/ 
a/Multiple response question. Therefore there are more 
than 100 responses. 
'£/Did not know why or had no preference. 
14. Policies and Practices in Hospitals 
Hospital policies involving the husbands.-- The ex-
pectant fathers were asked nhow do the present practices 
in hospitals, clinics and doctors• offices make you feel~ 
Their responses are shown in Table 59. Forty-two per cent 
believed that they were very much a part of the birth 
while 27 per cent indicated that they felt included in 
some areas and left out in others. Eighteen per cent ex-
pressed negative opinions of either feeling the mother and 
1 
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Table 59. Responses to the Question: nHow Do the Present 
Practices in Hospital~ Clinics and Doctors' 
Offices Make You Feel'/ 11 
Responses Number of Per Cent Fathers 
(l) (2J (3) 
Very much a part of the birth •••••• 42 42 
Included in some areas and left 
out in others ....................... 27 27 
As if the mother and baby are 
the only important ones in this 
14 matter of having a baby •••••••••••• 14 
That my only use is to pay the 
4 bills . ............. ~ ............... 4 
Other . ................................ 13 13 
Total ............................... 100 100 
baby are the only important ones or that their only use 
is to pay the bills. Thirteen per cent named nother" 
r~actions which they had about hospitals, doctors' offices 
and clinics, of which 7 per cent said they had had no 
experience and therefore could not say; and 3 per cent 
said they did not feel left out, but thought the mothers-
to-be should get all the attention. 
Table 60 shows the fathers' reactions to four specific 
activities involving their participation. These are the 
father~,.s reaction to his: being in the delivery room with 
his wife, to which 46 per cent answered affirmatively; 
126 
Table 60. Hospi.tal · Pol!lcies Desired by 100 Expectant Fathers 
Desires of Fathers Pera~fiRFs0f 
Regarding Hospital Policies 
No Yes Undecided Total 
(1) (Z) (3) m t5J 
To be in delivery room with 
wife ... .......................... 53 46 1 100 
To be with wife during labor ••• 9 78 13 100 
To have wife in a room;i.ng•in 
62 unit .. ., .. ll! ............ • ............. 27 11 100 
For hospitals in Birmingham 
to offer rooming-in •••••. • ••.•.• 32 56 12 100 
being. With his wife- during labor, to which 78 per cent 
answere~o "y~stt and an_!:iddition!:il.. 13 per cent were undecided; 
having his wife in a roomi~g-in unit, to which 62 per cent 
answered yes and 11 per cent were undecided; and whether or 
not hospitals in Birmingham should offer rooming-in to 
.couples, t~ which 56 per cent answered yes and 12 per cent 
were undecided. The large·percentage of undecided responses 
may in the latter case be due to unfamiliarity with such 
an arrangement. The first question which was concerned 
with a rooming-in unit gave some slight.explanation through 
the wording "would you like to have your wife and baby 
housed in the same hospital room, that is, a rooming-in 
unit?" A response of nundecidedn on being in the labor 
room with their wives by 13 per cent of the fathers suggests 
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ambivalence on their part, both wanting to and at the same 
time expressing some fear either as a result of expecta-
tions of a painful experience for their wives or of 
inadequacy in their own ability to be of assis£ance. 
The reason for wanting and not wanting to be in the 
delivery room with the wife are listed in Table 61 along 
with the percentages of fathers answering in this manner. 
The answers show more concern for their own feelings 
Table 61. Reasons Advanced by 100 Expectant Fathers for 
Wanting or Not Wanting to be in Delivery Room 
with Wife. 
Reasons for Wanting Numb era/ Reasons~Wanting Number' 
to be in of to be, in of 
Delivery Room Fathers Delivery Room Fathers 
(1) (~l t_::i_) ~4) 
To further his Too unpleasant 
knowledge of birth for husband to 
process •.•.••.•••••• 19 watch •••••••••.•••• 37 
To support wife •••.• 18 Could be of no 
To provide clase help ................. 17 
family relation-
13 ships . ............... 
To assure adequacy 
of care ••••••••••••• 5 
- -
Total ss"'E./ Total 54 
a/Multiple responses. Therefore the total is greater than 
the number of fathers. 
£/One was undecided. 
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at that time than that of their wives since 37 of the 53 
do not want to be there because it would be too unpleasant 
for them to watch. Nineteen of the 46 desire to be there 
to further their own knowledge, 18 want to be there to 
lend support to their wives, and 13 thought that it would 
provide closer family relationships. 
Table 62 shows, however, that three fourths of the 
fathers want to be in the labor room because they believe 
Table 62. Reasons Advanced by 100 Expectant Fathers for 
Wanting or Not Wanting to be in the Labor Room 
with Wife 
Reasons for Wanting Number Reasons for Not Number 
to be in of I Wanting to be of I 
Labor Room Father~ in Labor Room Fathers~ 
{J.) {2) (3) (4} 
Beneficial to Would not like 
wife ............... 75 to see his 
Beneficial to wife in pain ••• 12 
husband •••••••••••• 15 Could be of 
Check on care no assistance •• 5 
wife receives •••••• 3 
-
Total 93!:/ Total 17E../ 
a/Multiple responses. Therefore the total is greater than 
the number of fathers. 
p_/Six were unclassified ~u undecided. 
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in same way it will be beneficial to their wives. His 
presence in the delivery room is probably more threaten-
ing to the father than in the labor room, so that regard-
ing the labor room he can put his wife's needs and wishes 
first, whereas with regard to the delivery room his feel-
ings in relation to himself take preeminence over those 
of the wife. 
The reasons for wanting or not wanting the wife to be 
cared for in a rooming-in unit are shown in Table 63 and 
is self-explanatory. 
Table 63. Reasons Advanced by 100 Expectant Fathers for 
Wanting or Not Wanting to Rave,":Wife in a 
Rooming-in Unit 
Reasons for Wife Number.!/ Reasons for Not Number 
to be in of Wanting Wife in of 
Rooming-in Unit Fathers Rooming-in Unit Fathers 
(J.J (2) (:;;}) fi)_ 
Promote close Slow the mother' s 
family relation- recovery ••••••••• 16 
ships ......•. ...... 42 Danger to .the 
Beneficial to baby ••••••••••••• ll 
mother ••••••••••••• 18 Added expense •••• 3 
Beneficial to 
baby ••• •••.•••••••• 16 
-- -
Total . ............. 76b/ Total •••••••••••• 30 
a/Multiple responses, therefore the total is greater than 
the number of fathers. 
b/EdUtdidndtknmwenough about it to make a decision and 7 were 
either undecided or gave reasons which were unique to that 
individ,ual. 
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Fathers responses to their reactions about the baby's 
placement.in a centralized nursery with his view of the 
baby restricted to looking at him through a glass window 
may be seen in Table 64. Eighty-eight per cent approved 
of this practice as a protection to the babies. The 
writer is convinced that the question has unintentionally 
biased fathers to select this answer thinking that it 
implied that this plan ~ furnish the best protection 
for the baby. This interpretation is made on the basis 
Table 64. Responses to the Question of Fathers Feelings 
About the Hospital Policy of Limiting His 
Contacts With the Baby to Looking at the Baby 
Through a Glass Window 
Number Per Responses of Cent Fathers 
(l.) (Z) (::S) 
Resentment. It is my baby, so I 
should be able to handle him •••••••••••• 4 4 
Approval. Even though I want to 
hold the baby, I know it is for the 
88 88 protection of all babies •••••••••••••••• 
Unconcern. The baby seems unreal 
to me, I am more concerned about 
my wife ...•.... .......................... 1 1 
Other ••.• .••••.•••..•••.•••..•.•.••....• 7 7 
~()t:ctJL ••••••••••• •••••••••••••••••••••• 100 100 
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of comments made at the time the question was answered 
and on the basis of a discrepancy (even though small) 
between two answers in Table 60. The question in which 
the fathers were asked if they would like to have their 
wives in a rooming-in unit, which was answered "yesn by 
62 per cent of the fathers, preceded the question dis-
cussed in this paragraph while the question which asked 
if they thought hospitals in Birmingham should offer 
rooming-in, which was answered yes by 56 per cent of the 
fathers, followed the question discussed here. It would 
be inconsistent for fathers to want their wives in a 
rooming-in unit and at the same time not want rooming-in 
made available in hospitals in Birmingham. Possibly the 
question which will be discussed in the next paragraph · 
may have been similarly influenced by this question as 
the question about to be discussed followed in the inter-
view the question now being discussed. Again a dis-
crepancy exists between those who want rooming-in and 
the large percentage who approved o·f a centralized nursery 
for the baby. 
Fathers were asked "do you think that if you were 
permitted to hold and assist in caring for the baby the 
first few days ~hat you would feel more comfortable with 
him7n Their responses, shown in Table 65, reveal that 
Table 65. Responses to the (luestion: uno 
You Think that if You Were 
Permitted to Hold and Assist in 
Caring For the Baby the First 
Few Days That You Would Feel 
More Comfortable With Him~" 
Responses Number of Per Fathers Cent 
(1.) (Z} -(3) 
No .................... 66 66 
Yes ................... 16 16 
Undecided •••••••••••• 18 18 
Total •••••••••••••• 100 100 
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only 16 per cent thought that it would. A typical comment 
was "I can wait until we get him home. n 
Changes husbands would make in hospital practices.--
From Table 66 may be seen the fathers' responses to the 
visiting hours which they would prefer. Fifty~one per 
cent of the fathers wanted limited visiting hours for all 
except the husband who may visit any time between 9 a.m. 
and 9 p.m. The nex.t most frequently chosen item was per-
mitting visiting by anyone between 9 a.m. and 9 p.m. if 
the mother's condition is satisfactory, by 28 per cent. 
The numbers in each of the other categories was less than 
10 per cent. From these figures, the fathers appear to 
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Table 66. Responses to the Question: ·~at Visiting Hours 





Limited visiting hours for all ex~ 
cept the husband who may visit 
any time between 9 a.m. and 9 p.m..... 51 
Permitting visiting by anyone · 
between 9 a.m. and 9 p.m. if the 
mother's condition is satisfactory.... 28 
Limited visiting hours for everyone... 9 
No limit on hours but limit the 
number of visitors who may visit 
at the same time...................... 5 
No limit on hours but restrict the 
people who may visit to members 
of the family......................... 4 












be asking for more flexible visiting hours since over half 
of the fathers want to be allowed to visit any time between 
9 a.m. and 9 p.m.; then there is an additional one fourth 
of the fathers who want anyone to be able to visit between 
those hours unless there is a contraindication for such 
visiting. 
Table 67 shows the responses to the question'~"which 
one of the following not usually provided in hospitals 
/ 
Table 67. Responses to the Question: ttWhich One of the 
.Following Not Usually Provided in Hospitals 
Would You Like Most to See Started?" 
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Have small children visit their 
mothers while they are in the 
hospital ... ............ -......•..... ; 
Provide a recreation room for 
mothers who are up and about 
where they can eat together, · 
play cards or join in other 
activities •••••••••• ~ ••••••••••••••• 
Invite the fathers to take a 
meal with their wives while in 
the hospital for a special 
occasion such as an anniversary 
or Christmas •••••••••••••.•••••••••• 






a/Three fathers thought that either none of these were 
practical or that none were desirable. 
would you like most to see started?" Forty-four per cent 
of the fathers wanted small children to be allowed to visit 
their mothers in the hospital. Twenty eight and 25 per 
cent of the fathers selected the other two choices. A few 
of the fathers wanted to select two, showing that in some 
cases a clear cut preference was not present and three 
fathers thought either none of the three were practical or 
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that none were desirable. The trauma to small children in 
being separated from their parents has been demonstrated 
many times. Yet hospitals rigidly hold to the policy of 
restricting children under a certain age (usually 12) 
from visiting in hospitals. Regarding the policy of Child-
ren visiting their mothers, fathers were not asked 
whether or not it would be desirable but to select one of 
three, all of which might be considered desirable, and even 
then there was quite a difference in the percentage who 
wanted it over the percentage who .wanted the other two. 
Had the question been asked in the manner of yes or no, 
an even higher percentage favoring it might have resulted_ 
Fathers were asked, "what are some things you like 
about hospital practices as they are now'l" Forty-seven 
of the fathers named actions and attitudes of personnel. 
They believed the staff to be efficient and capable. They 
remarked on the nurses• courtesy, and their interest in 
and the personal attention given to the patients. About 
the doctors, the fathers said they liked the way the 
doctors kept them informed at all times. Environmental 
factors were mentioned by over a fourth of the fathers 
and included such items as cleanliness and not allowing 
small children in the hospital. Some believed that the 
facilities and services within the hospital are improving. 
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Twenty of the fathers stated that they had had insufficient 
experience in hospitals to answer, 15 could not think of 
anything they liked, and 10 liked "all of it." 
~ong the hospital practices which fathers said they 
do not like, thirty answered ttnothing." In the preceding 
paragraph it was shown that 47 of the fathers liked the 
actions and attitudes of the personnel. Twenty seven of 
the fathers, howevef, indicated that they did not like the 
actions and attitudes of the personnel. They believe the 
staff to be too impersonal an4 grouchy. They further 
desctibed the personnel as cold and unfriendly. only oc-
casionally were nurses singled out from the personnel 
generally and when they were the fathers named specific 
acts such as nwaking patients to give sleeping pills or 
to wash their face and hands.u Some of the fathers had 
complaints about the cost and the methods of handling pay-
ment which are employed by the hospital. Certain admin-
istrative policies were attacked by the fathers such as 
"turning out the lights at 9 p.m. when recuperating" or 
ttexcluding small children from their mothers." Only two 
of the fathers complained about the food. 
In concluding the interview the fathers were asked, 
ttare there any other ways hospitals could make the 
service more comfortable for you?" Sixty-seven fathers 
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said ttnou that they were satisfied with hospitals as they 
are, and 9 fathers indicated that they had no basis for 
answering as they had had no previous experience with 
hespitals. No great emphasis was placed on any one or two 
items. Many of them were items which had already been 
determined in another part of the study, such as visiting 
hours. A large number of the suggestions were related to 
the improvement of physical facilities. The following 
have been selected as specific examples: 
l. better bathroom facilities for ambulatory 
patients 
2. cafeteria for visitors 
3. provide a bed for husband while the wife is in 
labor 
4. recreation room where children and husband could 
visit the mother 
5. more comfortable mattresses on patients' beds 
6. more private rooms 
Elimination of noises was mentioned by several of the 
fathers. Some felt that they should be better informed 
of the progress of their wives both while the wives were 
in labor and later when they called in to inquire about 
their wives. 
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Throughout the interviews the fathers made comments 
from which the writer concluded that the fathers were 
willing to accept the judgment of doctors, nurses and 
hospital authorities as to what was best for them, rather 
than questioning present practices critically. While it 
is well to be satisfied with things if they cannot be 
changed and are adequate as they are, unquestioning ac-
ceptance of the status quo can hinder progress. Many 
policies in hospitals which affect the new parents are 
being questioned as to their soundness by authorities to-
1/ 
day. Thoms- lists several: separation of mother and 
baby in a central nursery system [88 per cent of the 
fathers in this study approved of this as a protection 
to the baby, without questioning what it might do to 
future family relationships], the use of general labor 
rooms where the woman in labor is exposed to others in 
various stages of the process, the inability of the 
husband to stay with the wife during labor [fathers in 
this study indicated a desire to be with their wives 
during labor], and the heavy use of sedative drugs. 
~Herbert Thoms, our Obstetric Heritage (Hamden, Conn.: 
T e Shoe String Press, 1960) as condensed in Briefs, 
October, 1960, p. 131. 
15. Summary 
The findings from the interviews of 100 expectant 
fathers have been presented. The sample of fathers ex-
hibit the following general characteristics: (1) ages 
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of the fathers are 19 upward (no ceiling specified) and 
the ages of the wives are 17 through 36, (2) educational 
level ranged from less than high school graduation to a 
master or higher degree. The categories of a high school 
graduate and some college contained the largest per cent 
of fathers) (3) all except one per cent of the fathers 
had an income of $2600 or more) (4) all occupational 
classifications as listed in the Dictionary of Occupa-
tional Titles are represented, and are fairly evenly dis-
tributed with two exceptions, (5) 25 per cent of the 
wives are working, (6) 92 per cent of the fathers are 
protestant, 7 per cent are catholic and one per cent is 
unitarian, (7) 91 per cent of the fathers have lived in 
the south for 10 years or longer. 
More fathers answered yes to association with someone 
who was pregnant, with someone who had a baby under one 
year of age and to having seen pictures on pregnancy or 
the birth of ~ baby than to the other areas of knowledge 
to which they were asked to respond. A significant 
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difference at the one per cent level exists between having 
discussed the pregnancy with someone other than the doctor 
and the type of medical care the family received. 
The physical health of mother and baby was a source 
of worry to the largest per cent of the fathers. When 
sources of worry were compared by type medical care and 
parity no significant differences were found to exist. 
One item> financial matters, was significant at the 5 per 
cent level when compared by stage of pregnancy. A larger 
percentage of fathers in the third trimester of pregnancy 
worried over financial matters than those in the second 
trimester. 
Most of the fathers would like to accompany their 
wives to the doctors• offices and the most frequent reason 
was to learn about the. health of the mother and baby. On 
the other hand 24 per cent felt. it was not necessary for 
them to go. From a list of items to be available in 
doctors' offices, the ones chosen by the la~gest percentage 
of fathers were: to be supplied with literature on preg-
nancy, and to have chairs and sofas placed so that parents-
to-be can talk to-gether while waiting. No significant 
differ~nces existed when compared by type of medical care. 
Two items, npictures which show how a baby is born" and 
"modeas showing the female anatomy" show significant dif-
ferences when compared by parity. More of those with -r:..:; 
no children previously desire these items than those with 
children. 
Although some items were desired as content of 
classes by a greater per cent of the fathers than others, 
all of the items were desired by at least 68 per cent of 
the fathers. uWhat it cost to have a babyn showed a 
significant difference between those going to an obstetric 
specialist and those going to a general practitioner, the 
highest per cent coming from those going to an obstetric 
specialist. ttThe male organs and how they functionn was 
desired by a significantly larger percentage of fathers 
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who already have·children than by those who have no children. 
Conversely, a significantly larger percentage of fathers 
with no children previously desired knowledge of "exercises 
and ways to relax to help the mother get ready for the 
baby" than did those who have had children previously. 
Sixty-two per cent of the fathers said that they 
would attend classes if they were made available to them. 
The only significant difference which exists is between 
those compared by parity. Those with no children previ-
ously showed a significantly greater percentage who woula 
attend than those who already have children. 
The professional people whom the largest percentage 
of fathers want to assist them in preparation were the 
pediatricians, obstetricians, and family doctors respec-
tively with the fewest percentage of fathers wanting the 
medical social workers and psychiatrists. The nurses, 
clergy and nutritionists were in the middle, but still 
desired by over 60 per cent of the fathers. 
The learning methods desired by the largest per-
c.entage of fathers were to receive a list of books and 
pamphlets on baby care and childbirth, and to see films 
on baby care. The ones desiredby the fewest percentage 
of fathers were a visit in their home by a public health 
nurse, a tour of the hospital maternity department, and 
visiting the doctors' offices with their wives. When 
compared by type medical care, the obstetric specialist 
group thought that a demonstration of the preparation of 
a formula would be helpful to a significant extent over 
those in the general practitioner group. Three items 
were significant when compared by parity and are shown 
in Table 47. When compared by stage of pregnancy no 
significant differences exist. 
All of the activities of the nurse named by the 
interviewer in helping the fathers prepare for the new 
baby were desired by over 60 per cent of the fathers with 
one exception. Only 38 per cent wanted a visit in their 
homes from the nurse. The significant differences which 
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exist between groups and the ways nurses can help are: 
more of those going to a general practitioner want a 
nurse available to answer questions at the doctors' 
offices than those going to an obstetric specialist; more 
fathers with no children desire tours of the hospital 
than those with children; and more fathers whose wives are 
in the third trimester of pregnancy want a discussion 
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group with a nurse and other fathers before the wife leaves 
the hospital than do those in the second trimester. 
More of the fathers thought their wives were more 
attractive during the pregnancy than thought them less so; 
more of the fathers were pleased than displeased with the 
pregnancy; and each of the three categories of whether the 
pregnancy was !'.hoped for, n "a surprise" or "both hoped for 
and a surprise" were answered by close to a third of the 
fathers. 
Fathers preferred by a large majority that the 
delivery of the baby be in the hospital rather than in 
the home. Only slightly more fathers preferred breast 
feeding than bottle feeding. No clear preference existed 
between "a regular feeding," tton demand," or "a combination 
of the two.tt 
Fathers, generally, felt very much a part of the 
birth. Slightly more fathers do not want to be in the 
delivery room during the birth of the baby than do want to 
be present; over three-fourths of the fathers prefer to be 
in the labor room during the wife's labor; and 62 per cent 
prefer a rooming-in unit for their wives. 
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Seventy-nine per cent of the fathers wanted an extension 
of visiting hours and especially for the fathers. On the 
whole, the fathers were satisfied with policies and prac-
tices within the hospital. 
CHAPTER V 
SUMMARY OF THE STUDY 
The problem.-- The purpose of this investigation was 
to develop an instrument for determining the expressed 
needs of a group of expectant fathers selected according 
to type of medical supervision, parity, and stage of preg-
nancy. As far as the investigator could determine, no 
study of the needs of expectant fathers had been done. 
The study was conceived to meet more fully the needs of 
fathers in preparation for parenthood. 
Methods employed.-- The instrument, an interview 
schedule, was developed and faqe validity achieved by 
means of: the background of the investigator with 20 
years experience in maternity nursing, 10 of which were 
in teaching the subject; letters from and visits to 
agencies which offer group instruction to expectant 
parents; and conferences with specialists in the area of 
maternal-child health nursing. The interview was tried 
on a group of classmates, 10 expectant fathers and 
finally by means of a pilot study of l8 expectant fathers 
using the test retest method fo+ establishing reliability. 
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Indices of reliability by groups of questions showed a range 
of between 56 and 94 per cent with an average of 82 per cent. 
A letter distributed through the doctors' offices 
acquainted ;fathers with the purpos.es of the study.. One 
hundred fathers were interviewed with the interview 
schedule, accompanied by 3x5 index cards with responses 
to the multiple-answer questions. 
Results obtain.ed .. -- Most of the fathers in the study 
haye had close associations with someone who is pregnant 
and with babies under one year of age, and have seen 
pictures on pregnancy and the birth process. Slightly 
less than half of them had seen films on the subject and 
very few knew of classes for expectant fathers or had 
wives who had attended classes. 
The major worries of the fathers were physical health 
of mother and baby, financial matters and feelings about 
their adequacy as fathers. The majority of the fathers 
want to g;o with their wives to the doctors' offices. The 
services desired in the doctors• offices by fathers were 
to be supplied with literature on pregnancy and the ar-
rangement of furniture in the waiting room to facilitate 
group discussions. 
Although 88 per cent expressed a high or moderate 
interest ln additional preparation, 62 per cent said they 
would go to classes. All 30 items of content named were 
desired by 68 or more per cent of the fathers. Some 
items had almost unanimous approval, (1) changes in 
wife's moods and feelings during pregnancy, (2) the hus-
band1s role during pregnancy and (3) the normal physical 
characteristics of a newborn baby. The professional 
· personnel desired to assist them were the pediatric and 
obstetric specialists and the family doctor, and the 
fewest wanted help from the medical social worker and the 
psychiatrist. 
All of the activities of the nurse in helping fathers 
were desired by over 60 per cent of the fathers except for 
visiting in their home; only 38 per cent desired this. 
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Although generally fathers expressed satisfaction with 
.. 
current hospital practices, some practices not widely employed 
were desired; 78 per cent of the fathers want to stay with 
their wives while they are in the labor room, and 46 per cent 
want to be with them in the delivery room. Sixty-two per cent 
•· 
prefer a rooming-in unit and "79 per cent" of the fathers 
want visiting hours extended. 
Very few items showed by chi square technique, sig-
nificant differences among the three pairs of groups by 
which the study was structured, namely; by type of medical 
supervision, parity and stage of pregnancy~ Significant 
differences existed for more items between those compared by 
parity than by type of medical superV-ision or stage of pregnancy. 
These findings suggest that expectant fathers have needs 
which are universal and which do not vary by the three pairs 
of groups studied. 
Limitations of the study.--
1. The sample of fathers included in the study: 
a. was limited to those whose wives were going 
to a private physician. The inclusion of 
clinic patients would have enhanced the value 
of the study by providing a different economic 
group, and social class. 
b. was limited to those who had a telephone and 
were willing to participate. 
c. contained only white fathers. 
d. was predominantly protestant. 
e. included only those fathers whose wives were 
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in the second and third trimesters of pregnancy. 
As most pregnant women do not seek medical 
supervision during the first trimester of 
pregnancy, reaching the fathers during this 
time poses a problem. It is a generally 
accepted fact that the early months as well 
as the last few months are the most difficult 
times for expectant parents. The possibility 
is slight of reaching the fathers at one of 
the times when help is most needed. 
f. excluded any fathers whose wives had had a 
complication in a previous pregnancy or 
had previously given birth to a stillborn 
or a baby with an anomalie. 
g. no fathers who had had a course in marriage 
and the family or had attended classes for 
expectant fathers. 
2. Using the test retest as the method of determining 
reliability of the instrument,· interviewees had 
an opportunity to discuss the items with their 
wives or others and arrive at different opinions 
therefrom between the first and second interviews. 
3. The findings of the study revealed that some items 
of the instrument should be used·with caution. 
a. Response number 2 of question 133 should 
be reworded. It may bias fathers to select 
this answer interpreting it to mean that 
this plan does furnish the best protection 
for the baby. Answers to questions 134 and 
135 could be placed prior to question 133; 
or a revision of the one response to question 
133 would eliminate this necessity, and 
would improve question 133 as well. 
b. For questions 68-69, content of classes which 
fathers rated as least and greatest value, 
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the index of reliability was only 56 per cent. 
Item number 36, fathers interest in ad-
ditional preparation, showed an index of 
only 55 per cent for the general prac-
titioner group with a total for this item 
of 74. 
c. The undecided column used in questions 37-
67, and 79-102 should be omitted as it was 
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was not a discriminating factor. So few persons 
selected this response that the "undecided" 
column had to be combine<3 with the "no" 
column to obtain meaningful chi-squares. 
It would have been more desirable to force 
a choice of nyes" or ttno,." Under such 
circumstances, some who answered ttundecided" 
may have answered "yes." 
4. Due to unavoidable circumstances, 4 of the inter- · 
views were conducted in an environment which might 
have influenced the responses of the fathers to 
questions 18, 108 and 113, all of which deal with 
the fathers feelings about his wife or the pregnancy. 
To safeguard this, the husband was asked to point 
to the answer when the wife was within hearing 
distance. 
5. No attempt was made to find out how fathers felt 
about sexual drives. As this subject is of an 
intimate nature, it is doubtful that valid 
answers would be obtained in a signle interview. 
Time is required to establish tbe necessary 
rapport. However, the importance of a study in 
this area is recognized. 
Value of the study.-- The chief contributions of this 
investigation in extending the field of knowledge in this 
area are (1) the development of an instrument which has 
proved of value in gathering information on the expressed 
needs of expectant fathers, (2) the data on expectant 
fathers in Alabama comprise a beginning list of needs 
which fathers have identified as a basis for the develop-
ment of services for expectant fathers, and (3) the data 
provide a basis for comparison with data which may be col-
lected in other places or on samples structured according 
to other variables. 
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CHAPTER VI 
CONCLUSIONS AND RECOMMENDATIONS 
Conclusions.-- The conclusions drawn are based on 
the sample of 100 white expectant fathers whose wives 
were under the medical supervision of six private phy-
sicians located in a large metropolitan industrial area 
in the south. 
1. The interview schedule developed for the study 
is a reliable instrument which could be useful 
to other groups interested in the preparation 
of expectant fathers. 
2. The instrument is able to: 
a. delineate areas of expressed needs of ex-
pectant fathers 
b. identify problems with which fathers are 
interested in receiving help 
c. distinguish the similarities and differences 
of the three pairs of groups by which the 
. . 1/ 
study was structured.-
1/by (1) type of medical supervision, (2) parity, and 
T3) stage of pregnancy. 
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3. The instrument has potential value for determin-
ing shifts in needs for different groups of ex-
pectant fathers. 
4. The findings of the study reveal that fathers 
stated needs in some respects agree With findings 
1/ 
of a study- of mothers needs and in other re-
spects disagree. Exploration of the areas where 
classes should be separated for the mothers and 
the fathers is indicated. 
5. Some indication exists that the interview acted 
as a motivating factor in stimulating interest 
in preparation among the fathers interviewed. 
Further study, however, is indicated to estab-
lish it as a fact. 
6. Expectant fathers have definite ideas about what 
they do and do not want in the way of preparation 
for parenthood. 
7. The findings of the study provide a basis for 
planning services for expectant fathers which 
will meet their needs to a greater extent than 
is now the case. 
s. This study was able to identify n~ that ap-
pear to be universal and which do not vary by 
1/Yankauer, et. al., op.cit., p~42, 49. 
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the three pairs of groups studmed. 
9. The role of the nurse as visualized by expectant 
fathers was not clearly defined. Fathers seemed 
unable to separate the functions of the nurse as 
distinct from that of the doctor. 
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10. The study indicated fathers have accepted without 
question the interpretation of professionals con-
cerning the constituents of the best care for them. 
11. Because of inconsistencies in several answers 
items 133, 134 and 135 should either be revised 
or rearranged. 
Recommendations.-- On the basis of the results of 
the study the following recommendations are made: 
1. Agencies and persons concerned with parent educa-
tion develop more effective methods for interpret-
ing to expectant fathers 
a. availability of classes 
b. functions of the nurse in preparation for 
fatherhood 
c. role of the medical social worker in preparation 
for fatherhood 
d. the value of both parents consulting a pediatri-
cian during the pregnancy rather than waiting 
until after the baby is born. 
2. Develop classes specifically for fathers keeping 
their expressed needs in mind as distinct from 
those which the wife might have> but maintaining 
a few of the classes which the couple might attend 
jointly. 
3. Devise some method whereby the fathers may meet other 
fathers and attend classes together> such as through 
advanced registration and the pairing of fathers 
living in the same section of the city. 
4. Assist young couples in critically evaluating the 
health supervision and education which they are 
receiving; assist them in learning criteria by 
which to evaluate this care and ways of achieving 
the kind of care they feel they should have, when 
it is not being provided. 
5. Place chairs and sofas in the waiting rooms of 
clinics and doctors• offices so that a small number 
of parents (6-8) can talk to"gether while waiting. 
Tbis> it is believed will increase the learning 
value for parents, increase the security of the 
parents through sharing experiences with other 
parents-to-be~ and be more conducive to husbands 
to accompany their wives when visiting the doctor. 
6. In the use of the instrument, utilize some 
method of acquainting fathers with the purpose 
of the study and the fact that it has the sup-
port of their doctor, before the interviewer(s) 
contact the fathers. This will assure greater 
success in gaining consent of the fathers to 
participate in the study. 
l.S~ 
7. Hospitals evaluate present facilities regarding 
the feasibility of the establishment of policies 
more compatible with the welfare of the fathers, 
such as 
a. rooming-in 
b. the father's presence in the labor room and, 
unless contraindicated, in the delivery room, 
when desired 
c. more flexible visiting hours 
8. Revise items in the instrument which elicited in-
consistent answers or where it was evident that 
a misunderstanding of the question had occurred. 
Rearrange questions which may influence the 
answers to other questions. 
Further studies needed.--
1. Extend the use of the instrument to include 
a. re1igious groups other than protestant 
b. husbands whose wives are under 17 and over 
43 years of age 
c. fathers who have had either a stillborn of a 
child with an anomaly 
d. fathers classified according to socio-economic 
factors 
e. fathers who live in other section~ of the 
country 
f. fathers of other racial groups 
g. fathers during the first trimester of pregnancy 
2. Study the clinic expectant fathers 
a. to ascertain why they do not want help by 
means of classes as they are now developed 
b. to learn whether or not they want assistance 
in other ways, and 
c. if so, in what ways they want assistance. 
3. Study the fatherst sexual needs as he approaches 
fatherhood. 
4. Explore further the negative attitudes of ex-
pectant fathers toward a visit by the nurse in 
their homes during pregnancy and the puerperium. 
5. Investigate the use of television as a medium for 
classes for expectant fathers along with methods 
of evaluation of its effectiveness. 
157 
6. Explore methods, other than by means of classes, 










INFORMATION TO BE OBTAINED FROM WIFE t S RECORD: 






Four or more 
2. If other children~ were there any stillborns 
or deaths within the.first three months after 
birth? 







INTERVIEWER: IF 2 OR 3 ARE YES DROP THIS CASE AND SELECT 
ANOTHER BECAUSE THE STUDY WILL COVER ONLY THOSE WITH 
PREVIOUSLY HEALTHY CHILDREN. 
4. The wife is in what month of pregnancy? 










1. Have you ever had a course in marriage and the family? 
No 0 
Yes 1 
2. Have you ever been to classes for fathers-to-be? 
Never 0 
Classes just for fathers 1 
Jointly with wife 2 
Classes for wives with the 
husbands invited for 1 
or more sessions 3 
TO INTERVIEWER: IF EITHER 1 OR 2 ARE YES, THANK HIM FOR HIS 
TIME AND TERMINATE THE INTERVIEW AS POLITELY AS POSSIBLE AS 
THE STUDY COVERS ONLY FATHERS WITH NO FORMAL PREPARATION 
3. Do you know of any classes being given in Birmingham 
where the father-to-be is invited to attend? 
No 0 
Yes 1 
If yes, what agency offers these classes? 
4. Has your wife attended classes for mothers-to-be 





If yes, where? In Birmingham or elsewhere? Specify. 
5. What general things do you think are talked about in 
classes for parents-to-be? 
Anything else? 
6. How did you pick the items listed above? 







If yes, specify whether friend, relative or other. 
8. Have you been around anyone whom you have seen often 
who had a baby under one year of age? 
No 0 
Yes 1 
If yes, specify whether friend, relative or other. 
9. Have you talked about your wife's pregnancy with anyone 
outside the family other than the doctor? 
No 0 
Yes 1 
If yes, specify whether friend, relative or other. 
10. Have you seen any films on human reproduction or the 
birth of a baby? No 0 
ns 1 
If yes, what were they about? 
11. Have you seen any pictures such as in a magazine, on 





Most fathers have some problems during the pregnancy. The 
following have been found to be some of the more common 
problems or worries to fathers-to-be. I would like for you 
to tell me if any of the following have caused you worry. 
12. Financial matters No Yes 
0 1 
13. Housing adequacy 0 1 
14. Physical health of mother and baby 0 1 
15. Feelings about parenthood, that is, 
what a good father does 0 1 
16. Feelings about yourself, that is, 
how you enjoy life, your work, etc. 0 1 
17. Changes made necessary in your 
social life 0 1 
18. Feelings about your wife 0 1 
19. Feelings about parents or in-laws 0 1 
20. Superstitions offriends and relatives 0 1 
. 21. Lack of information about your wife's 
pre~ancy 0 1 




The following questions are about what you think about the 




How would you feel about going to the doctor's office 
with your wife? 
Have no desire to do so 
Would like to but 
the time 
can not spare 
Would like to for the 1st visit 
only 
Would like to be able to go as 
desired 
Other 
What are your reasons? 
How do you think your wife would react to your going 
along with her to the doctor's office? 
Feel it is a waste of -time 
Embarrassed 













Will you tell me by answering yes or no, what in your 
opinion, as a parent-to-be, should a doctor's office have? 
No Yes 
27. Soft music 0 1 
28. Literature on pregnancy 0 1 
29. Pictures which show how a baby is born 0 1 
30 .. Models showing the parts of the mother•s 
body which are used in giving birth and 
models which show the different stages 
1 in pregnancy . 0 
31. Chairs and sofas placed so you can talk 
with other parents-to-be who are waiting 0 1 
32. Supervised playroom for small children 
of the couple 0 1 
33 .. Special instruction from a registered 
nurse while waiting 0 1 
34. Showing films related to having a baby 0 1 
35. What other things do you think of: -
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36. As a father-to-be how would you rate your interest in 
obtaining additional preparation for your role as a parent? 
Why? 
Highly interested 3 Slightly interested 1 
Moderately interested 2 Not interested 0 
What topics do you think should be covered in classes for 
fathers to be? No Undec. Yes 
37. Physical changes·in your wife at different 
times during the pregnancy. . 0 1 2 
38. Your wife's possible changes in moods and 
feelings at diff~rent times during the 
pregnancy. 0 1 2 
39. The female organs designed for parenthood and 
how the body prepares for the new baby. 0 1 2 
40. The male organs designed for parenthood and 
how they function. 0 1 2 
41. The husband's feelings during pregnancy. 0 1 2 
42. How the baby gnows and develops in the mother. 0 1 2 
43. Baby's clothing and nursery equipment. 0 1 2 
44. What it cost to have a baby. 0 1 2 
45. How to plan good nourishing foods for the 
f~Uy. 0 1 2 
46. Exercises and ways to relax to help the 
mother get ready for labor. 0 1 2 
47. Ways the husband can be helpful during preg-
nancy. 0 l 2 
48. Medicines given to the mother during labor 
and how they act on mother and baby. 0 1 2 
49. How you can be of help to your wife during 
labor. 0 1 2 
50. Ways of preparing for and helping make 
breast feeding a success. 0 1 2 
51. What happens during labor and the birth of 
the baby. . 0 1 2 
53. Physical changes that take place in your 
wife after the birth of the baby. 0 1 2 
54. Changes in feelings your wife may have after 
birth of the baby. 0 1 2 
55. The mother's attitudes and feelings toward 
baby and family after birth of the baby. 0 l 2 
56 • How mother and baby like each other, that 
is, the mother-child relationships. Your 
part in helping it to be a good one. 0 1 2 
57. The normal physical characteristics of a 
newborn baby. 0 1 2 
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No Undec .. Yes 
58. How to expect the new baby to act. 0 1 2 
59. Bathing a baby. 0 1 2 
60. Feeding, diapering and other physical 
care of baby. 
60. Father-child relationships. 
63. Change in husband-wife relationships after 
birth of the baby. · 
64. How the baby grows and what his needs are 
the first few months after birth. 
65~ Procedures and examinations to expect in the 
hospital and why they are necessary. 











after birth of the baby. 0 1 
67. What others do you think of? 0 1 
68-69. In planning classes for fathers-to~be, which one of 
the following general areas would be most helpful to-yQu? 














INTERVIEWER: IF QUESTION 70 IS NO, ASK QUESTIONS 71, 72, 73 AND 74. 
70. If classes were made available to you would you go? No 0 
Yes l 
71. Would you be willing to tell me why? 
72. Would you go to classes if you had a friend to 
73. Would you go to classes if you had to pay for 
74. State the conditions under which you would go 







INTERVIEWER: IF QUESTION 70 IS YES~ ASK QUESTIONS 7 5, 76, 77. 
IF NOT SKIP TO QUESTION 78. 
75. How long do you 
76.. About how many 
think each class should be? 

















How would you like to attend classes? 
J~intly with your wife 
Just for fathers alone 
166 
Combination, with most of the classes together but 





78. Which of the following groups of professional people 
would you like to help you in being a better father? 
Doctors who specialize in maternity cases 
Doctors who specialize in care of children 
Your family doctor 
Doctors who specialize in emotional problems 
Ministers~ rabbis or priests 
Registered nurses 













Which of the following methods of learning 
father would be helpful to you? 
about becoming a 
Unde-
79. Go with your wife when she visits the doctor 
No cided Yes 
0 1 2 
80. Have a public health nurse visit with you 
and your wife in your home before the 
baby comes 
81. List of books and pamphlets on childbirth 
82. List of books and pamphlets on baby care 
83. Television classes for expectant fathers 
84. See films on cblilildbirt;:h 
85. See films on baby care 
86. Have some one show you how to bathe a baby, 
that is, a doll 
87. Let you bathe the baby, that is a doll, 
after you have been shown how 
88. Have someone show you how your wife can be 
ready for childbirth by practicing ways of 
relaxing and breathing · 
89. Visit the hospital area where mother and 
































90. Have someone show you how to make a formula 
for the baby 0 1 2 
91. Others 0 1 2 
I am interested in what ways you think the nurse can help you 
get ready for this baby.. Please tell me whether you think 
the following can help you, by answering yes or no. No Yes 
92. Teaching or helping with classes for fathers~4e ~ 1 
93. A registered nurse to be available to answer 
questions and help you in any way you wish at 
the doctor's office 0 1 
161i 
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94. Visit you and your wife at home during pregnancy 0 1 
95. Conduct tours of the hospital maternity units . 
with an explanation of what to expect when your 
wife comes to the hospital 0 1 
96. Talks on the educational television station for 
expectant fathers 0 1 
97. Provide physical and emotional care during labor 0 1 
98. Talks with the nurse before discharge from the 
hospital 0 1 
99. A follow-up visit to your home a short time after 
your wife goes home from the hospital 0 1 
100. Setting aside a_ time when you, a group of fathers 
and a nurse can talk. together in the hospital 
before your wife goes home 0 1 
101. Stay with your wife throughout labor 0 1 
102. Others which you think of are 0 1 
Now I have a few personal _questions that I would like to 
ask you. 





35 and over 5 






105. Not counting this pregnancy, how many 
been a father? 




Three times 3 
Four or more 4 
106. How far in school did you go? Less than high school 0 
High school graduate 1 
Some college 2 
Bachelor's degree 3 
Master cr higher degree 4 
107. How far in school did your wife go? 
Less .than high school 0 
High school graduate 1 Some college 2 
Bachelor's degree 3 
Master cr higl:er degree 4 
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108. It is not usual for men to report a change in feelings 
toward their wives during pregnancy. What would you 
say about your wife's looks during this time~ 
Radiantly attractive . 0 
More attractive 1 
Less attractive 2 
Unsightly 3 
Other 4 
109. What is your occupation ? 
110. For the purpose of this study we need to have a 
rough idea of the income of your family over the last 
calendar year. Would you mind telling me in which of 




l:ij)OO and over 4 
111. Does your wife work outside the home for pay? 
None 0 
Part time 1 
Full time 2 
112. If wife works, what is her occupation ? 
113. In gener~ with this pregnancy how did you feel when 
you first learned that your wife was expecting? 
Pleased 0 
Pleased but timing was inconvenient 1 
o.K.-a necessary burden 2 
Both pleased and displeased 3 
Displeased 4 
Other 5 




Three. or more 3 




Three or more 3 





117. Which way of feeding a baby would you like best 




Combination of two 2 
118. Why do you like this way best? 
169 
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119. What kind of schedule would you prefer 
feeding1 Regular feeding 
Fed when hungry 
for your baby's 
0 
A combination of the two 
120. Are either o£ your or your wife's parents 
living with you1 
121. If yes, indicate which 




Both hoped for and a surprise 
Other 
123. If you could get as good medical care at one 














125. Have you always lived in a southern state? 
No 0 
Yes 1 
126. If no, approximately how many years have you 
lived in the south? 
----------------
Now to wind up this study I am interested in finding out 
what you think of some of the things hospitals do. 
127. How would you feel about going to the birth room with 
your wife and being with her while the baby is being 
born? 
128. Why do you feel this way? 
129 .. Would you like to be with your wife 
the hospital permits this? 
130. Why? 




131. Would you like to have your baby housed in the same 




132. Can you tell me why? 
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133. Most hospitals have a central nursery for all 
babies. In such cases the father's contact with 
his baby is limited to looking at the baby through 
a glass window for the length of time the baby is 
in the hospital. Your feelings about this are: 
Resentment. It is my baby, so I should be able to 
handle him 0 
Approval. Even though I want to hold the baby, I 
know it is for the protection of all babies. 1 
Unconcern. The baby seems unreal to me. I am 
more .concerned about my wife. 2 
Other 3 
lfQ 
134. Do you think that if you were permitted to hold and 
assist in caring for the baby the first few days that 




135. Do you believe it would be desirable for hospitals 
in Birmingham to have mothers and newborn in the 




136. How do the present practices in hospitals, clinics 
and doctor's offices make you feel? 
That my only use is to pay the bills 0 
Included in some areas and left out in others 1 
As if the mother and baby are the only 
important ones iri this matter of having a baby 2 
Very much a part of the birth 3 
Other 4 
137. What visiting hours would you like best for all 
members of your family~ 
Limited visiting hours-for everyone 0 
Limited visiting hours for all except the 
husband who may visit any time between 
9 a.m. and 9 p.m. 1 
No limit on hours but restrict the poeple 
who may visit to members of the family 2 
No limit on hours but limit the number of 
visitors who may visit at the same time 3 
Permitting visiting by anyone between 9 a.m. 




138. Which one of the following not usually provided in 
hospitals would you like most to see started1 
Have small children visit their mothers while 
they are in the hospital 0 
Provide a recreation room for mothers who are up 
and about where they can eat together, play 
cards or join in other activities 1 
Invite the fathers to take a meal with their 
wives while in the hospital for a special 
occasion such as an anniversary or Christmas 2 
Why would you like to see this started? 
139. What are some things you like about hospital 
practices as they are now? 
140. What are some things you do not like about 
hospital practices as they are now? 
141. Are there any other ways hospitals could make 
the service more comfortable for you? 
142. If yes, what ways? 
Interviewed 




AGENCIES CONTACTED REGARDING PARENTS CLASSES 
American Red Cross 
Boston, Mass. 
Association for Childbirth Education 
Seattle, Washington· 
Association for Parent Education, Inc. 
Westlake, Ohio 
Child Study Association of America 
New York, N. Y. 
City of Cleveland 
Division of Health 
Cleveland, Shio 
Clara Elizabeth Bund for Maternal Health 
Flint, Michigan 
Department of Health, Education and Welfare 
Regional Office 
Atlanta, Georgia 
Louisiana State Health Department 
New Orleans, Louisiana 
Los Angeles County Health Department 
Los Angeles, California 
Maternity Center Association 
New York, N. Y. 
Monmouth County organization for Social Service, Inc. 
Red Bank, N. J. 
National League for Nursing 
Maternal-Child Health Consultants 
New York, N. Y. 
-l'¥2-
Natural Childbirth Association of Milwaukee 
Milwaukee, Wisconsin 
Natural Childbirth and Family Guidance 
Jersey City, N. J. 
Parent and Child, Inc. 
Washington, D. c. 
Preparation for Parenthood League, Inc. 
Dayton, Ohio 
Princeton Childbirth Education League 
Princeton, N. J. 
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Public Health Program 
Prairie View Agricultural and Mechanical College 
Prairie View, Texas 
St. Margaret's Hospital 
Dorchester, Mass. 
State of Alabama 
Department_of Health 
Montgomery, Alabama 
State of Colorado 
Department of Public Health 
Denver, Colorado 
State Department of Health· 
Oklahoma City, Oklahoma 
State of New York 
Department of Health 
Albany, N. Y. 
State of Texas 
Department of Health 
Austin, Texas 
Syracuse University 
School of Nursing 
Syracuse, N. Y. 
The Columbus Association for Childbirth Education 
Columbus, Ohio 
The New York Hospital 
New York, N. Y. 
Tulsa Association for Childbirth Education 
Tulsa, Oklahoma 
United States Public Health Service 
Washington, D. c. 
Visiting Nurse Association of Cleveland 
Cleveland, Ohio · 
Visiting Nurse Service of New York 
New York, N. Y. 
Yale University School of Nursing 
New Haven, Conneticut 
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APPENDIX C 
REACTIONS TO THE QUESTIONS ASKED DURING THE INTERVIEW 
For Pilot Study 
1. Did the reason for the questions make sense to you~ 
2. How did you feel about answering the questions? 
3. Did you answer the questions the way you really felt 
or the way you thought I wanted them answered'l 
As thought I wanted ___ _ 
As he really felt -----
4. What questions were not clear? 
5. How could they be reworded so as to be clear? 
6. Have the questions covered the things you think fathers 
would be interested in? 
Yes __ _ 
No 
---
If no, what things do you think should be added? 
7. Are there things that should be left out? 
-17S-
8. How did you feel about talking to a nurse about the 
things covered in the questions! 
176 
9. Would you have been more comfortable if I had worn my 
nurses uniform? · 
If yes, would it make any difference if it were a white 
hospital uniform or a blue public health nurses uniform? 
10. How would you feel about someone obher than a nurse 
asking you these questions? 
11. Would you have liked it better if I had given you the 
form with the questions and asked you to write the 
answers? 
If yes, does this apply to all qu~stions or only certain 
questions? 
If only to certain questions, which ones? 
APPENDIX D 
To: Expectant Fathers in Jefferson County 
Some time this summer some of you will be called by 
telephone. As it will not be possible to contact all ex-
pectant fathers in Jefferson County, your name may be se-
lected to represent them. You will be asked what you would 
like to know in helping you to prepare for this experience 
of fatherhood. 
If you are on~ of the ones selected you will know 
that this is approved by your doctor. He has given 
Miss Madge Sledge, R. N. permission to contact you to see 
if you would be willing to be interviewed on· the subject 
of ttclasses for expectant fathers~u 
This is not a gimmick to sell you anything and there 
is no obligation on your part to attend classes. Your own 
opinions (not those of your wife or friend) are the only 
things requested. · It is not limited to those having the 
first baby. -We are also interested in talking with those 
of you who are an ttold hand at this" as well as the new 
papas-to-be. 
-17-7-
Any questions which you may have about the study will 
be answered in full when you are contacted. It is hoped 
you will be able to participate. 
APPENDIX E 
DOCTORS FROM WHOM NAMES WERE SELECTED 
Drs. Edwin G. Waldrop and William H. Robertson 
2700-lOth Avenue South 
Birmingham 5, Alabama 
Dr. Sam Simpson 
1130 Ford Ave. 
Tarrant> Alabama 
Drs. carl Dietz and William R. Pitts 
·. 4605-7th Ave. 
Wylain 
Birmingham, Alabama 
Dr. Clyde W. Brown 
841 Tuscaloosa Ave. 
Birmingham, Alabama 
APPENDIX F 
Per Cent Difference Necessary 
to be Significant for Varying 
Values of P 
p 
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